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EDITORIAL. 


PIONEERS IN THE ANTI-TUBERCULOSIS CAMPAIGN. 


Tue anti-tuberculosis campaign, as we know it, may be said to date 
from Koch’s great discovery of the tubercle bacilli twenty-five years 
ago. But previously there were those who in this and other lands 
recognized the infectious character of the disease, and saw that in the 
maintenance of strict public and personal hygiene lay the surest means 
of prevention, and the most reliable forces making for restoration. We 
do well to remember and accord praise for the pioneers. 

English students of tuberculosis are not wishful to forget that 
George Bodington, mere village doctor though he was, in 1840 formu- 
lated his views on “ the treatment and cure of pulmonary consumption ”’ 
by “the natural method”; and that Henry MacCormac, of Belfast, 
more than fifty years ago, strove to arouse professional and public 
attention to “‘consumption as engendered by rebreathed air.””’ Americans 
should remember that Parrish, writing in 1830, declared that “ vigorous 
exercises and a free exposure to air are by far the most efficient 
remedies in pulmonary consumption.” It is somewhat strange that 
the striking work of the late Sir Benjamin W. Richardson on “ The 
Hygienic Treatment of Pulmonary Consumption,” published in 1857, 
is not better known, for it is a remarkable evidence of the scientific 
sagacity and foresight of this brilliant pioneer ; as witness two sentences 
only need be quoted: “ In a cosy room the consumptive is bound never 
to live, nor in any room, indeed, for great lengths of time. So long as 
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he is able to be out of doors he is in his best and safest home.” The 
evolution of the anti-tuberculosis movement should receive the thought- 
ful study of all who are in any way engaged in the campaign against 
“the Captain of the Men of Death,” for the path along which future 
progress may be safely made is best indicated by a reference to the 
directing signs of the track along which we have already travelled. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 


Koch’s startling statement at the London meeting of the Inter- 
national Congress on Tuberculosis in 1go1, that “ human tubercu- 
losis differs from bovine, and cannot be transmitted to cattle,’’ and his 
further pronouncement, ‘“‘ I should estimate the extent of infection by 
the milk and flesh of tubercular cattle, and the butter made of their 
milk, as hardly greater than that of hereditary transmission, and I 
therefore do not deem it advisable to take any measures against it,” 
gave rise to world-wide concern and anxiety among pathologists and 
sanitarians, in view of their bearing on the practical issues of the 
problem. In this country a Royal Commission was at once appointed 
to investigate the subject, and in the second interim Report just 
issued definite conclusions are formulated, the importance and effect of 
which cannot be overestimated. The Report declares that ‘‘ There 
can be no doubt that in a certain number of cases the tuberculosis 
occurring in the human subject, especially in children, is the direct 
result of the introduction into the human body of the bacillus of bovine 
tuberculosis ; and there also can be no doubt that in the majority at 
least of these cases the bacillus is introduced through cow's milk. 
Cow’s milk containing bovine tubercle bacilli is clearly a cause of 
tuberculosis, and of fatal tuberculosis, in man.” The Commissioners 
unhesitatingly state that “‘a very large proportion of tuberculosis con- 
tracted by ingestion is due to tubercle bacilli of bovine source.” They 
urge that the milk coming from a tuberculous cow ought not to be 
used for human food, and they definitely express the practical applica- 
tion: “ Our results clearly point tc the necessity of measures more 
stringent than those at present enforced being taken to prevent the 
sale or the consumption of such milk.” This epoch-making official 
Report should be studied in its entirety. It will have far-reaching 
influence upon methods and measures by which the public health is 
protected, and will do much to stimulate the scientific study of 
tuberculosis throughout the world. 





TUBERCULOSIS AMONG CHILDREN 


TUBERCULOSIS AMONG SCHOOL-CHILDREN. 


Tuberculosis appears to be prevalent among scholars attending 
public schools to an extent not generally recognized. Dr. W. Robertson, 
the Medical Officer of Health for Leith, in a recent investigation of a 
school of 806 children, found a number of children with definite pul- 
monary tuberculosis. He rightly urges that “medical inspection is 
imperatively called for, to ensure the active treatment of all cases of 
lung weakness, whether of bronchitis or of those early and usually 
unrecognized cases of consumption.” Dr. Alfred Greenwood, Medical 
Officer of Health for Blackburn, in an examination of 338 school- 
children in that town, reports that ‘ fifty-four children were found to 
be affected by tuberculosis in some form, and of this number thirty- 
four had tuberculosis of one or both lungs.” 

Germany is now arranging for skilled medical supervision of its 
coming race and is providing in its forest open-air schools the best 
means for dealing with invalid and tuberculous children. The “ Wald 
Schule” at Charlottenburg is an experiment for Berlin which may well 
be followed by this and other countries. 

France is devoting particular attention to the care of its tuberculous 
children. It is estimated that already in France there are upwards of 
6,000 beds available for the rational treatment of tuberculous disease in 
children, while in England there are probably not 500. Immediate 
action is necessary to secure the examination of all children in our 
public schools by experts in the study of tuberculosis, and sanatoria 
for consumptive children should at once be provided. These measures 
will be of the greatest prophylactic value, and will do much to aid in 
stamping out this scourge of the race. 


THE CARE OF THE INCURABLE CONSUMPTIVE 
POOR. 


There is most urgent need for an immediate consideration of the 
lot of the neglected, incurable consumptive poor. Excluded from 
general hospitals, rejected by country homes, considered “ unsuitable” 
by most sanatoria, the advanced and dependent consumptive has prac- 
tically no haven of refuge save the much dreaded workhouse infirmary. 
It seems as though the next most rational step in seeking a solution of 
the tuberculosis problem would be to provide havens for the hopeless 
and helpless tuberculous poor. Such would not only be a humanitarian 
work of great value, but it would be a prophylactic measure of the 
highest hygienic importance. Until such institutions can be established 
much might be done by an organization and extension of local effort, 
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whereby these sad cases could be wisely tended in their own homes, 
and their relatives and friends instructed in such simple hygiene as 
would, at all events, diminish the risk of increasing the evil. 

In London much can be done by the skilled assistance of the district 
nurses of Queen Victoria’s Jubilee Institute. In such a centre as Man- 
chester, the Medical Officer of Health receives much help through the 
Ladies’ Public Health Society and the Ladies’ Society for Visiting the 
Jewish Poor. Local Health Associations, such as the City of West- 
minster Health Society, the Stepney Visitors’ Association, and the 
recently formed St. Marylebone Health Society, when rationally con- 
ducted, may co-operate wisely with the Medical Officer of Health and 
other helpful agencies. The Charity Organization Society in some 
districts—as, for instance, in its association as a Joint Phthisis Com- 
mittee with the Hampstead Health Society—may, through tactful 
visitors, render invaluable aid. The Guilds of Help, modelled after 
the Elberfeld system, now springing up in different parts of the 
country, might well, under skilful medical direction, consider in what 
way they may best render service in the home treatment of advanced 
consumptives. In the Medical Officer of Health of the district local 
enterprise should find its reasonable co-ordinating and initiatory centre. 
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SPECIAL ARTICLES. 


THE CAMPAIGN AGAINST TUBERCULOSIS 
IN DENMARK.' 


By VALDEMAR BIE, 
M.D., 
Resident Physician, the Blegdamshospital, Copenhagen, late Assistant in 
the Finsens Lysinstitut, Copenhagen, 


AND 


VILHELM MAAR, 
M.D., 
Lecturer on Physiology in the University of Copenhagen. 


Tue chief efforts which during the last decennium have been made 
in Denmark to organize a systematic campaign against tuberculosis 
have originated among members of the Danish Medical Association. 
At its annual meeting at Copenhagen in 1895 this body resolved— 
(a) To appoint a committee to work for the erection of an open-air sana- 
torium (now the Vejlefjord Sanatorium); (b) to distribute a pamphlet 
on measures to be taken against the spread of tuberculosis, to the 
number of 400,000 copies; and (c) to put up 10,000 placards in all 
railway-stations and public places, which in a few paragraphs 
should explain the principal modes by which tuberculosis is spread.” 
Further, it was resolved to ask the Government to undertake measures 
against the spreading of the tuberculosis f. i. by granting free dis- 
infection, and by directing medical practitioners to report to the 
Governmental medical board all cases of tuberculosis under their 
treatment in order to procure reliable statistics. 

Thereafter the leaders of the campaign against tuberculosis in 
Denmark have sought to secure—(a) Instruction of the people con- 

1 The area of Denmark is 38,340 square kilometres, equal to 6,963 square miles 
(geographical), The inhabitants number about 2,500,000, which makes sixty-five 
on each square kilometre. The national capital in t9co was seven to seven and a 
quarter milliards of kroner (£405,000,000), and the income of the State about 
go,000,000 of kroner (£5,000,000), There are in Denmark 8,000 new cases of tuber- 
culosis of the lungs yearly (including the latent cases), and 5,000 people die from 
tuberculosis’ during the same time (thereof 4,000 from tuberculosis of the lungs). 
There are altogether 20,000 people suffering from tuberculosis in the country, and 
13 to 14 per cent. of the mortality are due to tuberculosis. 

2 This last measure proved partly a failure. The placard laying stress upon the 
fact that the disease was contagious did not sufficiently explain how the disease was 


to be prevented, and therefore started a real campaign, not against tuberculosis, but 
against the tuberculous patients. 
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cerning the ways by which tuberculosis is spread, and the measures 
to provide against infection ; (b) laws intended to prevent the spread of 
the disease ; (c) provisions for the suitable treatment of tuberculous 
patients. Before considering separately what has been done during 
the last decennium in each of these fields, we shall shortly refer to the 
work of organization and agitation which necessarily had to be done 
before the people, the State, and the local governments joined in the 
campaign. 


The Growth of the Anti-tuberculosis Movement. 


The three resolutions of the Danish Medical Association above 
alluded to were carried out, including the erection of the sanatorium ; 
but, besides this, nothing of importance was done from 1895, the year 
of the meeting already mentioned, to1go1. In that year, on January 16, 
a meeting took place on the initiative of Dr. Carl Lorentzen and 
Dr. Rérdam, a member of the Folketing,' to which prominent medical 
men and politicians were invited. Here “ The National Association 
for Combating Tuberculosis” was founded. As this society has 
become the motive-power in the anti-tuberculosis campaign, we shall 
dwell a moment on its organization and methods. Thesociety’s objects 
are—(a) To prevent the spread of tuberculosis ;. (b) to erect public 
sanatoria ; and, if possible, (c) to assist the families of the tuberculous 
patients. The minimum subscription is 2 kroner (2s. 3d.) per annum, 
or as life membership 500 kroner (£27 16s.). To secure members the 
society first distributed an appeal to the public to the number of 
165,000 pamphlets. Thereafter local divisions were formed by leading 
people interested in the object of the society. Further, gentlemen— 
generally a medical man and a politician together—-were sent out to 
all the towns and a number of villages to lecture on tuberculosis as a 
people’s disease, and they were empowered to found local branches of 
the society. The work of helping people to a better understanding of 
the disease, its prevention and arrest, has been carried on ever since. 
Papers have been read before teachers, in popular clubs, in the public 
schools for young men and women (the so-called high schools), and in 
the ordinary schools for children. To this work the State has con- 
tributed 2,000 kroner (£111 2s.) yearly during the last few years. 
The National Society has also distributed a pamphlet on tubercu- 
losis. Efforts to procure members were very successful. Six months 
after its foundation the number of its members reached 12,000, and 
the annual income was 59,000 kroner (£3,277 15s.), and donations 
received amounted to 28,000 kroner (£1,555 11s.). When the society 
had existed five years (in the spring of 1906) its members numbered 
28,000, subscriptions reaching 76,000 kroner (£4,222 4s.) annually. 


1 The second chamber of the Danish Parliament. 
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Last year donations from private people amounted to 34,000 kroner 
(£1,888 17s.), 10,000 kroner (£555 11s.) were collected in the churches, 
14,000 kroner (£777 15S.) were received from municipal councils, and 
15,000 kroner (£833 6s.) from different banks. Altogether the society 
last year had an income of 159,000 kroner (£8,833 6s.). 

When the National Society was founded, great exertions were 
made, especially by the Social Democrats, to prevent a private society 
from becoming the controlling influence in the campaign against tuber- 
culosis, and a motion was made in the Rigsdag! whereby large grants 
might be made in order to provide State sanatoria. The other political 
parties preferred, on the contrary, to let private initiative bear as much 
of the burden as possible, and to limit the action of the State to subsi- 
dizing private undertakings with money, and aiding such by legislative 
measures directed to assist in the prevention of tuberculosis. The 
work accomplished during the last five years shows that the course 
taken was the right one; but it also proves that private initiative alone 
would not have been sufficient. 

To consider what the State ought to do against tuberculosis, a 
Parliamentary Commission was appointed in November, 1gor. This 
Commission proposed measures whereby the spread of tuberculosis 
might be arrested and affected cases adequately dealt with. Bills 
embodying these suggestions were carried. 


The Prevention of Tuberculosis. 

All practitioners are bound to report to the district medical officer 
every case of tuberculosis of the lungs or the larynx that comes under 
their notice. All deaths from tuberculosis have to be reported. The 
local sanitary boards may order the house or the rooms of patients to be 
disinfected at the public expense, and not only at the death of the 
patient (which was a rule already from 1g00), but also on the patient’s 
removing from his house, or in any case where the authorities think it 
desirable, as, for instance, the transfer of a patient to a hospital or 
infirmary. The sanitary boards can also order clothes and bedclothes 
to be disinfected. If the sanitary boards ascertain that a person 
affected with tuberculosis of the lungs or the larynx is living under 
such circumstances as entail a danger of the spread of the disease to 
other people, the boards have the right to interfere. If the patient or 
those around him fail to carry out the instructions given, the boards 
can arrange for the patient’s removal to a suitable hospital, where he 
will be treated at the public expense. The State pays three-fourths of 
the cost for each day, estimated at 2 kroner 50 Gre (2s. gd ), and the 
municipality the last fourth. Patients suffering from tuberculosis of 
the lungs or in the larynx are allowed to be received into workhouses 


1 The Danish Parliament. 
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and municipal old-age homes only when separate rooms can be reserved 
for them ; if not, they must be sent to special homes for consumptives. 
Men serving under the colours (general conscription) and found to be 
suffering from a contagious form of tuberculosis, are treated in tuber- 
culosis hospitals at the expense of the State for the rest of their term. 
By this law the sanitary boards were invested with a far-reaching 
power, which does much to arrest the spread of the disease. Still 
further provisions for the cleaning of rooms, etc., are to be found in 
the laws on the arrangements of workshops and factories, which aim 
specially at the prevention of tuberculosis. But care has been taken 
to protect consumptives in their free right to work. The campaign 
against consumption should not become a campaign against the con- 
sumptive. 
The Protection of Children. 


To protect the childven against tuberculosis laws have been passed 
containing the following provisions: The sanitary boards have the 
right to forbid consumptive women from serving as nurses. Before the 
sanitary board grants a licence to a female allowing her to undertake 
the care of a child (for a salary), a certificate from a medical man must 
be procured, testifying that no cases of contagious tuberculosis are to 
be found in the home; and also that the child itself is not affected by 
tuberculosis, supposing the child is to be received into a home where 
there are other children. If a teacher ascertains that a child in the 
school is affected by tuberculosis he must report it to the local school 
commission. If then it is found, on medical examination, that the 
case is a contagious one, the school commission decides whether or not 
the child is to be taken from the school. Aiso against the infection of 
children by their teachers preventive measures have been provided, and 
every teacher on appointment to a public school is obliged to present 
a medical certificate, not more than three months old, stating that he is 
not affected hy any contagious form of tuberculosis of the lungs or the 
larynx. If a teacher is found to be suffering from either of such forms 
of tuberculosis he may be dismissed with a pension of not less than 
two-thirds of his previous salary. This rule also applies to all other 
State employés who are in direct contact with many people. 


Provisions regarding Tuberculous Food. 


For several years past the State has controlled all the meat exported. 
The meat-supply for the country itself has been under the supervision 
of the separate municipal authorities, and thus, unfortunately, uni- 
formity has been wanting. It was not until last year that the State 
undertook the control of all meat consumed in Denmark. The control 
of the milk-supply is far behind the more effective control of the 
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meat. The supervision is normally carried out by the municipal 
authorities. In the greater towns only, and especially in Copenhagen, 
almost ideal milk-supply companies are to be found, the conduct of 
which are most reliable. The herds from which the milk is derived 
are under a continual inspection by veterinary officers, and the milk is 
treated in accordance with the severest hygienic rules from the moment 
it is milked till its delivery to the consumers.! 


The Diagnosis of the Tuberculosis. 


The early and ready recognition of tuberculosis is facilitated by the 
State having arranged that examinations of sputum may be made gratis 
by specially appointed bacteriologists. This has been carried out for 
several years already in Copenhagen at the expense of the town. 


The Treatment of Tuberculous Patients. 


The first institutions established for the treatment of tuberculous 
cases in Denmark, as elsewhere, began by the building of seaside 
hospitals or homes for scrofulous children. The first one was erected 
at Refsnaes in the year 1875 as a private institution with a subvention 
from the State. Two others have been added hereto later. All three 
together can accommodate about 250 children. A new sanatorium for 
children suffering from tuberculosis of the lungs is now being built in 
Jutland, and it will contain about seventy beds. 

The first open-air sanatorium for adult patients was, as already 
stated, built in 1900 at Vejlefjord, on the initiative of the Danish 
Medical Association, and as a private institution, but with a subvention 
from the State. It is intended for well-to-do patients, and has accom- 
modation for about 100 cases. For such patients also a few small 
private sanatoria now exist. The first public sanatorium was erected 
at Boserup by the town of Copenhagen, and was opened in 1go1 with 
144 beds. Further, the National Association for Combating Tubercu- 
losis, founded in 1go1, has, during the three last years, built several 
popular sanatoria, with accommodation altogether for about 320 patients. 
Another establishment, at present one with 100 beds, is now under 
construction. The agricultural co-operative associations, especially 
those connected with dairy work, a few years ago founded a society 
with the object of providing suitable sanatoria for members requiring 
treatment for tuberculosis. The capital is provided in the following way: 
Those associations wanting to let ‘their members become members of 
the said society pay for each member three kroner (3s. 4d.) once for all, 
or a smaller amount yearly for a period of, in the longest, twenty-eight 

| Further interesting information is to be found in ‘‘ Farming in Denmark .. . 


as seen in Successful Practice by the Scottish Agricultural Commission of 1904."’ 
Edinburgh and London: William Blackwood and Sons, 1904. 
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years. When the society was founded, 498 associations were admitted, 
representing 300,000 kroner (£16,666 13s.). Out of this sum a sana- 
torium with about 100 beds was built, and another is under construction. 

Altogether, at the present moment, the sanatoria in use or in con- 
struction can accommodate 940 patients (including 70 children and 
excluding the seaside hospitals for scrofulous children). This makes 
about one bed for every 2,630 of the population, and it is supposed that 
no more sanatoria will be necessary for Denmark. 

It may thus be claimed that private initiative has accomplished 
much. Far less has been done as regards the establishment of 
hospitals for patients too ill for treatment in a sanatorium. There is also 
almost a complete want of infirmaries for chronic tuberculous patients 
unable to work, which, while not suited for treatment in a sanatorium, 
are hardly ill enough to be obliged to go into a hospital. These wants 
. are, however, going to be remedied in a few years by the co-operation 
of the State and the municipalities. Already several have commenced 
to build hospitals for tuberculous cases, usually in connection with pre- 
viously existing general hospitals. To the erection and enlarging of 
such municipal tuberculosis hospitals the State supplies half the cost of 
the erection and the equipment of the building, but in no case more 
than 1,25c kroner (£69 8s.) for each bed, the total sum to be spent 
in this way being fixed in the Budget of the year. To the erection of 
sanatoria and seaside hospitals the State contributes only with loans at 
a small interest. 

Already in the law of 1go1 it was stated that the treatment of 
tuberculosis patients at the expense of the municipality was not to be 
regarded as parish relief. To make it still easier for patients to get 
into a hospital or a sanatorium, the Commission above mentioned con- 
sidered if the community might not put the tuberculous on equal 
footing with patients suffering from acute infectious diseases, these 
having the right of free treatment in the municipal hospitals, the State 
contributing to the municipality three-fourths of the expense, but not 
more than 2 kroner 5 ore (2s. gd.) a day for each such patient. The 
Commission, however, did not venture to go quite so far, as the 
community in this way would have to support a considerable part 
of the citizens. The Commission therefore suggested, and this was 
agreed to, that the State should defray three-fourths of the expenses 
of the treatment of patients so situated that their own or their friends’ 
financial position is such that the expenses of the treatment cannot 
be met, provided, however, that the treatment take place in sanatoria, 
hospitals, or parts of hospitals possessing independent buildings suited 
to the treatment and recognized as such by the State. As the greater 
part of the less wealthy and moderately wealthy people are members of 
friendly societies or clubs, which also get a considerable yearly subven- 
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tion from the State—about 1,500,000 kroner (£83,333)—these societies 
will, as a rule, have to pay the last fourth. 

A maximum fee has been fixed for these subsidized hospitals 
and infirmaries. It amounts for each patient to the following sums : 
Tuberculosis hospitals, 2 kroner 50 dre (2s. gd.) for adults, 1 kroner 
66 ére (1s. 10d.) for children; popular sanatoria, 3 kroner (3s. 4d.) and 
2 kroner (2s. 24d.) ; seaside hospitals for scrofulous children, 2 kroner 
(2s. 24d.); seaside sanatoria for light cases of scrofulosis in children 
1 kroner 20 6re (1s. 4d.); infirmaries, 1 kroner 20 ére (1s. 4d.) The 
intention in fixing a maximum fee is to compel the sanatoria to adapt 
their accommodation and management to the requirements of the less 
well-to-do patients. 


The Work of the Finsens Lysinstitut. 


Peculiar to Denmark is the very energetic campaign carried on 
by the “Finsen’s Light Institute” for the extermination of lupus 
vulgaris. Since Finsen began his work in 1896 about 2,000 patients 
have been under treatment. The institution is self-supporting, but the 
State has paid the greater part of the sums necessary for the erection 
of the buildings, and contributes with an annual subvention of about 
35,000 kroner (£1,944 9S.). 


Bovine Tuberculosis. 


A few words may be added on the principal measures which the 
State has taken against tuberculosis in cattle and among swine. The 
well-known veterinary surgeon, Professor B. Bang, showed long since 
that it is possible to exterminate tuberculosis from great herds of cattle 
by a systematic separation of animals reacting to tuberculin. In this 
way the extermination of the tuberculosis became possible, and at 
present the State grants altogether 100,000 kroner (£5,555 ITS.) 
annually to those owners of cattle which want such measures to be 
taken with their herds. Cows suffering from tuberculosis in the udder 
must be killed, under the supervision of the veierinary police. In 
compensation the State pays to the owner one-third of the value of the 
animal, besides the full value of that meat which the veterinary surgeon 
declares unfit for human food. That part of the animal which is 
declared to be healthy belongs to the owner of the animal, without 
restrictions. All milk—mostly skimmed milk and butter-milk—which 
is delivered from the dairies for being used as food for cattle and swine 
must be heated to 80°C. This rule has greatly reduced the cases of 
tuberculosis among the swine and the calves. The same rule applies 
to the cream whereof butter for export is made. 
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Sanatoria and Hospitals, Institutions, etc., for Tuberculosis in 
Denmark. 


1. PusBitic SANATORIA FOR ADULTS. 


Locality. Post Office. Name. Beds. 
Jutland... a ... | Daugaard me ... | Vejlefjord Sanatorium... 100 
Zealand om ... | Roskilde... vio ... | Boserup = a | 20 
Jutland... we ... | Silkeborg ee ... | Silkeborg S =» | 550 

~~ ae ‘ee os | ay we ee oo | ae - >| 2% 

——— ese os | Exes oc ... | Krabbesholm ,, eos | 300 

Zealand a ove | OE 4cc oe ... | Haslev be soe | 2S 

Jutland... es .. | Skorping == ... | Skorping + ..- | 100 
2. SEASIDE HospITALS FOR CHILDREN. 

Locatity. Post Office. Name. Beds. 
Zealand eee ... | Kalundborg isa ... Refsnaes Hospital one | B90 
Jutland... = ... | Juelsminde ya ... | Juelsminde ,, «| 60 
Zealand a .. | Hellebaek me ...| Hellebaek' ,, ict 90 
Bornholm ne ... | Nekso ae sae ... Snogebaekt ,, a ? 


1 Summer only. 


3. SPECIAL INSTITUTIONS. 


Finsen’s Light Institute, Copenhagen. 
g Pp g 


4. ASSOCIATIONS. 


The National Association for Combating Tuberculosis (Danish: National- 
foreningen til Tuberkulosens Bekcempelse), 22, Citygade, Copenhagen. 

Society for Children’s Sanatoria for Copenhagen and the Neighbourhood 
(Danish: Bérnesanatorierne for Kobenhavn og Omegn), 84, Sdlvgade, Copenhagen. 
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THE CONTROL OF TUBERCULOSIS IN 
AUSTRALIA. 


By WILLIAM G. ARMSTRONG, 
M.B., M.S., D.P.H., 


Medical Officer of Health for Sydney, New South Wales. Australia; Lecturer 
on Public Health in the University of Sydney. 


Tue student who undertakes an investigation regarding the occurrence 
of tuberculosis in Australia, should first refresh his memory as to the 
prevalent social circumstances of this continent, or, at any rate, such 
of them as bear upon the subject of inquiry ; for otherwise he must 
fall into many pitfalls, into which he would be led by his experience 
of parallel European conditions. 

Put very briefly and baldly, the outlines of the picture which 
would be presented are those of an immense isolated island, with an 
area three-fourths that of Europe and a total population less than that 
of London. More than one-third of the population is concentrated in 
six seaport cities, the capitals of the component States of the Common- 
wealth, two of which cities, Sydney and Melbourne, can each boast a 
population of over half a million. The residuum of the population is 
scattered over the continent in groups, which range from two or three 
individuals to a few thousand. The climate is dry, pre-eminently 
sunny, but liable to sudden changes. The population is wealthy, and 
grinding poverty is almost unknown. Outdoor life is possible to an 
extent undreamed of in the British Isles. The genial climate does not 
require the housing of domestic animals in the winter, and dairy herds 
are singularly free from tuberculosis. 


Mortality Returns of Tuberculosis. 

Compared with English figures, the death-rates from tuberculous 
disease in Australia are not high. For the year 1904 the death-rate 
from phthisis for the whole of Australasia was o*8g9 per 1,000 of the 
population, and that from all tuberculous diseases was 1°105 per 1,000; 
while the mean annual! English death-rate from phthisis for the quin- 
quennium ending with 1904 was 1°25 per 1,000, and that for all 
tuberculous diseases 1°91 per 1,000. The Australian death-rate for 
phthisis was 29 per cent. less than.the English. 

Considerable variations in the death-rates occur in the different 
States of the Commonwealth. In 1904 the rates from phthisis in 
individual States were as follows: Victoria, 1°11; New South Wales, 
0°83; West Australia, 0°82; South Australia, 0°79; Tasmania, 0°63 ; 
Queensland, 0°54. 
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But, though the rates of phthisis mortality in the various States 
differ so widely from one another, in general the phenomenon has been 
observed of a rate decreasing steadily from about the year 1885. 

The following table shows the rates in New South Wales, the most 
populous of the Australian States : 


DeatTH-Rates 1N New SoutH WALES FROM PHTHISIS AND ALL 
TuBERCULOUS DISEASES PER 1,000 LIVING. 


Period. Phthisis. All Tuberculous Diseases. 
1876-1880. 1'016 1°347 
1881-1885. I‘I4I 1°446 
1886-1890. 0"9ggo 1°396 
1891-1895. 0°864 1°56 
1896-—Igoo. 0°796 1°027 
IQOI-1905. 0816 0°975 


The highest death-rate from phthisis and from all forms of 
tuberculous disease was experienced in New South Wales during the 
period 1881-1885. After that period the death-rate from phthisis 
fell steadily until the 1901-1905 period, which showed a very small 
increase over that of 1896-1900. The rate from all tuberculous 
diseases has fallen steadily without any check since the 1881-1885 
period. 

In the other Australian States the phenomena have corresponded 
to the course of rates in New South Wales, except in West Australia, 
where, owing, doubtless, to the later development of the State and 
the social dislocation following on the influx of a gold-mining popula- 
tion, the decline in the phthisis-rates was delayed to a later period than 
in the other States. 


Administrative Measures. 


Administrative measures directed towards the control of tuberculosis 
in Australia have, necessarily, been moulded on those framed in older 
lands. Their operation has been, for the most part, confined to the 
larger cities, partly, no doubt, because the need is more obvious in the 
city than in the rural district, and, partly, because the larger cities 
are better equipped with skilled sanitary staffs, and the necessary 
machinery was already to hand. 

The public health departments of the several States are provided 
with bacteriological laboratories in the capital cities. They are, on 
the whole, exceedingly well equipped, and in most of the States 
private practitioners may have specimens of sputum, etc., examined 
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bacteriologically without charge on forwarding them to the depart- 
mental laboratory. Municipal laboratories are as yet non-existent in 
Australia. 


Notification of Phthisis. 


Compulsory notification of phthisis was first attempted in the State 
of South Australia in 1898. The South Australian Health Act of that 
year made pulmonary tuberculosis a disease generally notifiable 
throughout the State, under a heavy penalty for neglect. The 
provision works exceedingly well, and in the capital city, Adelaide, 
appears to have been productive of very satisfactory results. The 
State of Victoria in 1903 prociaimed consumption a contagious 
disease under its Health Act, and made it notifiable in Melbourne, 
and some time later, in three other large towns. In 1go4 the city of 
Sydney, in New South Wales, enacted a code of by-laws making 
pulmonary consumption notifiable within the city. A fee of 2s. 6d. is 
paid for notifying, and failure to notify involves a penalty of £10. 
These by-laws have proved useful, and work smoothly. They are 
rather closely modelled upon the Sheffield (England) local Notification 
Act, and aim at acquainting the health authorities with the existence 
of cases of phthisis, and keeping them in touch with the subsequent 
movements of phthisical persons, in order that disinfection of dwellings 
may be provided for and periodical visits paid to patients. In Perth, 
the capital of West Australia, phthisis has also become notifialle, but 
so far it does not appear that notification is very firmly enforced there. 


Public Hygiene. 


Efforts to prevent expectoration in public places have made very 
great headway in Australia. Municipal by-laws prohibiting spitting 
on the footways of streets and in public conveyances are in force in all 
the State capitals, and in a very large number of other Australian 
towns and municipalities. Hobart, the capital of Tasmania, was the 
first Australian city to take this step, in 1896. Sydney followed suit in 
1go1. In the following year over 120 persons were fined in the police- 
courts for expectorating upon the footways of the Sydney streets, and 
every succeeding year a considerable number of offenders has been 
similarly dealt with. 


The Protection of Milk and Meat. 


Legislation to prevent the sale of tuberculous meat or milk is 
common to all the Australian States, and is somewhat stringently 
enforced. It is a penal offence to sell a tuberculous animal, and 
condemnation of meat by the Government inspectors for tuber- 
culosis is probably more drastic than in England. The inspection of 
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dairy cattle is probably most rigid in New South Wales, in which 
State the notification of tuberculosis in dairy cattle has been com- 
pulsory since 1886. In all the States the sale of milk from a tuber- 
culous animal is an offence which is punishable by fine. 


Disinfection of Tuberculous Dwellings. 


Disinfection of premises is a corollary to notification, and can only 
take place when the existence of the disease has been made known to 
the health authorities. It is systematically carried out in the cities 
of Sydney, Melbourne, and Adelaide, but not, so far as I am aware, 
elsewhere in Australia. In Sydney, whenever a case of phthisis is 
notified, it is visited by the medical officer of health, and the house- 
holder is informed that he must notify any change of address on the 
part of the consumptive on pain of a fine. Ifthe premises are vacated 
through the death or removal of the consumptive, they are at once 
disinfected and cleansed by the trained municipal staff. After any 
person has been notified as having consumption, he is visited from time 
to time by the staff of the medical officer of health, and his progress 
noted. He is instructed in the treatment of himself and his sputum, 
unless he continues under the charge of a private medical practitioner, 
who himself undertakes this duty. The procedure in Melbourne and 
Adelaide is on lines resembling that in Sydney. 


Sanatorium Treatment. 


From the early days of hospital foundation in Australia consump- 
tives have been treated in general hospitals, supported, to some extent, 
by private subscriptions, but heavily subsidized by the State Govern- 
ments. The first hospital for the treatment of consumption solely was 
established in New South Wales in 1876 through the private benevo- 
lence of Mr. Goodlet. At the present time the four larger States of 
the Commonwealth— New South Wales, Victoria, Queensland, and 
South Australia — are each possessed of one or more sanatoria, sup- 
ported partly by the public funds, for the treatment of early cases 
of phthisis among the poor. These sanatoria are situated as near the 
capital cities as possible, but always in hilly country, at a considerable 
height above sea-level. In every State the resources and capacity of 
these sanatoria are overtaxed, and an early increase in their numbers 
and extent of accommodation is demanded. 

Even more urgent is the need for hospitals or homes for advanced 
and incurable cases whose physical condition indicates hospital! atten- 
tion, and whose means will not permit them, in their own homes, the 
alleviating treatment which they require or the degree of segregation 
which the public safety demands. In at least three of the States of 
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the Commonwealth the attention of the Government has been forcibly 
directed to this subject, and projects are on foot for providing the 
necessary accommodation. 


General Sanitary Betterment. 


But probably the greatest foe to consumption has been, in 
Australia, as elsewhere, the general improvement in sanitary con- 
ditions, and particularly in those that more immediately concern the 
dwelling-house, that have been effected during recent years. Fore- 
most among these have been the diminution of overcrowding, the pro- 
vision of better ventilation in dwellings, the condemnation of damp or 
dilapidated dwellings, which the larger cities of Australia have been 
vigorously engaged in, and which the smaller towns are now beginning 
to imitate. The stringent enforcement of by-laws requiring a minimum 
of cubic feet of space per person in sleeping-rooms in private dwellings, 
as well as in lodging-houses, and permanent fixed ventilators to the 
open air in every room, as is the case in Sydney, must have been 
responsible for a share in the diminished phthisis death-rate of recent 
years. And the improved habits of the people which have followed 
the improvements in their dwellings have had an influence nearly, if 
not quite, as great. 

Closely connected with this part of the subject is the education 
of the general population in the knowledge of the outstanding facts 
relating to the spread of consumptic.1. Such an education, deliberately 
planned and carried out by the public health departments and the 
whole medical profession of Australia, has been steadily pressed 
forward since the early nineties. The National Association for the 
Prevention of Tuberculosis has its branches in every State, and they 
are very actively engaged in spreading a desirable knowledge among 
the people, and furthering every conceivable movement for hindering 
the spread of the disease. For many years the public health depart- 
ments have issued posters, explaining in plain, pithy language the 
nature of consumption, and furnishing directions for its avoidance, and 
these have been posted in railway-stations, police-stations, and other 
public places. The public Press, more powerful as a disseminator of 
information in this newspaper-reading land than in older countries, 
has been enlisted, and officially inspired paragraphs have appeared at 
frequent intervals explaining the phases of the fight. 
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Sanatoria and Hospitals for Tuberculosis in Australia. 


In compiling the following list of special institutions for tuberculous cases in 
Australia (which we have submitted to the officer representing the Commonwealth in 
London for correction), we are much indebted to Dr. Rufenacht Walters’ very 
comprehensive work on ‘‘ Sanatoria for Consumptives,” third edition, 1905.—EpirTor, 
BRITISH JOURNAL OF TUBERCULOSIS. 


Care 
Number | Estab- 
of Beds. | lished. 


Locality. Name. 


Echuca, Victoria 





be Victoria Sanatorium 15 1891 
Mount Macedon, Victoria is x ae 43 — 
Heidelberg, Victoria Austin Hospital forIncurables 41 — 
Melbourne ios Melbourne Hospital : — —_— 
Amherst, Victoria Amherst a 2 = 
Kilmore os Kilmore a 9 — 
Stawell + -~ Stawell - 6 ~- 
Thirlmene, New South Wales ... | Queen Victoria Homes 2 1898 
Wentworth Falls, New South Wales | Wentworth Falls ie 20 1903 
Parramatta, New South Wales Home for Consumptives ... —- |—- 
Liverpool ne Liverpool Benevolent Asylum — | — 
Belais, South Australia James Brown Sanatorium ... 50 1894 
" x Nunyara Sanatorium . 28 | 1902 
Dalby, Queensland Dalby = 30 | — 
Roma Ps Roma -—- — 


Diamantiana, Queensland Diamantiana Hospital a -- 





SOME IRISH ASPECTS OF THE 
TUBERCULOSIS PROBLEM. 
By EDMOND J. McWEENEY, 
M.A., M.D., D.P.H., F.R.C.P.I., 

Professor of Pathology and Bacteriology, Catholic University Medical School, 
Dublin; Bacteriologist to.the Local Government Board, Ireland ; 
Examiner in Pathology, Royal University of Ireland. 

Tue tuberculosis problem presents far graver aspects in England than 
in the Sister Ise. There are nearlya million of people fewer in Ireland 
to-day than there were thirty years ago, whereas in Great Britain the 
population has increased by nearly 10,000,000. Each year we lose 
more people by emigration than are replaced by the natural increase. 
In 1905, for example, the excess of births over deaths was 28,000, but 
31,000 people emigrated, and these were practically all in the prime 
of life and the fullness of strength. Their departure leaves us with an 
undue proportion of children, the aged, and the unfit. Another 
disquieting fact is the increase of insanity, which may, without ex- 
aggeration, be described as appalling. In 1871 the proportion of the 
mentally afflicted per 10,000 living was practically the same in England 
and Ireland (30°5), whereas in 1go1, the last year for which I can 
obtain statistics, it had not quite reached 41, whereas in Ireland it 

had actually attained to 56 per 10,000! 
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Mortality in Ireland from Tuberculosis. 

In addition to the above saddening facts, which are more or less 
beyond the control of the sanitarian, we find Ireland contributing 
during the past forty years an undiminished quota to the death-roll 
from tuberculosis. Meanwhile, Great Britain has diminished hers by 
I5 per 10,000. In 1905 our mortality from tuberculosis was 27, 
which means that some 12,000 of our dwindling population have been 
suffered to fall victims to this preventable disease. Could we but save 
half of these lives, we should have wiped out the loss from emigration 
and have some 3,000 lives to the good. 


The Anti-Tuberculosis Movement in Ireland. 

This is surely a sad state of affairs which calls for the active 
co-operation of all citizens in the effort to improve it. Fortunately, 
there are not wanting signs to show that Ireland is awaking to a sense 
of its vital importance, and several of the local sanitary authorities 
are taking the steps preliminary to the establishment of sanatoria for 
the working class. The valuable contribution by my friend, Sir John 
Moore, in the first number of this journal supplies particulars of the 
movement which I need not repeat. I will content myself with referring 
to certain difficulties, more or less peculiar to Ireland, that tend to retard 
its progress. 

Action in the City of Dublin and District. 

The city of Dublin, being desirous of establishing a rate-supported 
sanatorium, asked for the co-operation of the populous and wealthy 
townships by which the Irish metropolis is girt around, and in which 
most of her comfortably-off citizens reside. The formation of a Joint 
Hospital Board was suggested, and the question came up recently for 
inquiry before the medical inspectors of the Local Government Board. 
To the surprise of every one, the two wealthiest and presumably most 
enlightened of these suburban districts refused to have anything to say 
to the project, and withdrew, whilst another appeared by counsel in 
opposition to the scheme. In view of the up-to-date character of these 
townships’ sanitary administration in general, it is not likely that their 
refusal is due to ignorance. It is no doubt to be accounted for partly 
by a sort of ingrained reluctance to have anything to do with the city 
which has sought to absorb them and failed. But there is also in the 
attitude of some of them a suspicion of disinclination on the part of a 
comfortably-circumstanced subtirban population to tax itself for the 
relief of a disease that mainly affects the uncleanly, unthrifty poor of 
the great city at their doors. 

The suburban districts may, and probably do, desire to grapple 
with the problem in their own way, as it presents itself within their 
own limits, and for this attitude there is much to be said, provided that 
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it eventuates in speedy and decisive action. Meanwhile, the city 
can form a Joint Hospital Board, in conjunction with such townships 
as are willing to co-operate with it, and proceed to the selection of a 
site and a plan for the proposed institution. It is sincerely to be hoped 
that the final decision as to these cardinal features of the scheme may 
not be arrived at without endeavouring to obtain the best possible expert 
advice. Already a regrettable tendency has made itself apparent 
in this respect, the separate chalet system having been selected for the 
new sanatorium without adequate opportunity for public discussion, 
and consequently without any public guarantee having been given that 
those responsible for the selection of this system have duly considered 
the grave defects under which it labours in regard to the climatic 
conditions, the difficulty of maintaining supervision and discipline, and 
the various sanitary and administrative difficulties it involves. 


Action in the Country Districts of Ireland. 

Not only in the larger centres, but in several of the smaller towns, 
such as Wexford, Clonmel (Co. Tipperary), Athy (Co. Kildare), and 
elsewhere, the representatives of the people are showing themselves 
fully alive to the importance of the issues involved. They are forming 
Joint Hospital Boards for the erection of sanatoria, and in other ways 
are endeavouring to grapple with the problem of tuberculosis. 


Difficulties and Dangers of the Anti-Tuberculous Movement 
in Ireland. 

This arousing of public opinion has had in some places a peculiar 
result—the producticn of a sort of panic dread of consumption-microbes, 
or bacillophobia, which has shown itself in quarters where one would 
not expect to find it, and which is not without its humorous aspects. 
In Cork, for example, the Local Joint Hospital Board selected for the 
projected sanatorium a site near a small stream (the Tullig), which 
discharges into another (the Dripsey), which, after meandering through 
a beautiful wooded glen for a few miles, flows into the large River Lee 
some eight or nine miles above the intake of the Cork Waterworks. 
The selected site has, however, encountered strong local hostility, based 
on the fear of infection, and has been emphatically condemned by a 
leading medical practitioner in Cork, who writes as follows to the public 
Press: ‘‘ The expectoration of a consumptive patient frequently contains 
millions of bacteria called tubercle bacilli; and it has been ascertained 
that these bacteria propagate so rapidly, that a single one of them by 
repeated division can produce within twelve hours a brood of 16,000,000. 
The well-sheltered banks of the Tullig River, with its trout jumping at 
the flies, would be sure to prove a favourite trysting-place for the 
patients. Would they use their spittoons, or would they consider the 
river a convenient receptacle? Millions of tubercle bacilli would then 
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float on to the Dripsey River—a formidable force, multiplying as they 
went! They would sail down the Lee, contemptuously pass through 
the filter-beds of the waterworks, and be obligingly distributed by 
the corporate officials to every home in Cork!” This is a sample of 
the sort of opposition which makes the preliminary steps towards 
the establishment of rate-aided sanatoria so costly and difficult. 
Though based on views for which the term “sentimental” is too 
indulgent, it weighs so heavily with the impressionable Irish people, 
that they are prepared to go to any expense for legal assistance, and 
even to invoke the intervention of Parliament, if need be, to defeat a 
project of acknowledged public utility. 


The Future: an Anticipation. 

A new epoch in the history of tuberculosis in Ireland has been 
ushered in by the weighty and valuable recommendations of the Vice- 
regal Commission on Poor Law Reform in Ireland, contained in their 
recently-published report (Blue book, Cd. 3,202, 1906), to the effect 
that the disused workhouses (of which there will be many in Ireland 
should the suggestions of the Commission be carried out) be converted 
into sanatoria for poor consumptives, and supported by contributions 
levied on the county at large. The whole report was quite recently 
(February 8) the subject of an important debate at the State Medicine 
Section of the Royal Academy of Medicine. Should the Legislature 
give effect to the well-considered proposals of the Commission, an 
important step in advance will have been taken, and not only the 
question in regard to tuberculosis, but the whole subject of preventive 
medicine in Ireland, will have entered into a new and move hopeful phase. 


Sanatoria and Hospitals for Tuberculosis in Ireland. 


Locality. Name a —_ 
Newcastle, Co. Wicklow Royal National Hospital for Consumption IIo 1896 
Fortbreda, Belfast ...| The Foster Green Hospital for Consump- 

tion and Diseases of the Chest s 40 1896 
Dublin ... des ...| Royal Hospital for Incurables, Donny- 
brook : 39} 1743 
sis eb — ... Hospice for the Dyi ing, Harold’ s Cross .. 110” 1879 
ve ee a ... South Dublin Poor Law Infirmary _... 132° — 
- nes ~ ...| North Dublin Poor Law Infirmary 
(Isolated wards, but as yet no special 
hospital) ... , — _ — 
Belfast ... be | Poor Law Infirmary “Sanatorium oe _— — 
Rostrevor, Co. Down . | Rostrevor Sanatorium (Private) ois 23 1899 
Kilpedder, Co. Wicklow | Altadore Sanatorium (Private) ave mm Is IgoI 
Kilcook, Co. Wicklow... | Sonas (Private)... ae aon “i <a 1903 


| 


t This is the number of beds specially reserved for consumption. The total number of beds is 213. 
2 This is the total number of patients accommodated. Last year, out of 450 admitted, there were 
295 cases of phthisis or other tuberculous disease, many of whom were discharged much improved. 
3 Plans have been passed for 28 additional beds. 











124 THE BRITISH JOURNAL OF TUBERCULOSIS 


DISCUSSION. 


LOCAL ACTION IN THE PREVENTION AND 
CONTROL OF CONSUMPTION. 


Sir HERMANN WEBER and Dr. F. Parkes Weber, in their recent 
masterly work,! admirably express the opinion to which almost all 
thoughtful minds are coming as to the rational treatment of consump- 
tion among the working classes and the dependent poor: “ It seems 
clear to us that in the fight against tuberculosis, intimately connected 
though consumption is with poverty, private charity in regard to 
hospitals and sanatoria, even as represented by the magnificent 
donations towards such institutions in England, is insufficient. Com- 
pulsory universal insurance of the working classes (against disease, 
accident, death, infirmity, and old age, as in Germany), under State 
control, is needed. In fact, the State, whether from paternal Imperial 
motives or on account of the modified socialistic tendencies of modern 
times, ought to undertake the direction of the forces and assume all the 
responsibility connected with leadership.” 

Although we may be travelling rapidly towards such a solution 
of’ the present difficulty, anything like a complete system of State 
control for the consumptive is likely to remain for some time among 
medico-sociological ideals. Custodians of the State are not wont to 
take the initiative in inaugurating experimental procedures, preferring, 
perhaps wisely, to allow private beneficence and local efforts to work 
out—often, it is true, by expensive and unscientific methods—ways 
and means towards the most perfect and practical attainment of the 
ultimate object desired by all. Recognizing this fact, we have thought 
it well to collect a number of concise yet authoritative statements from 
medical officers of health and others having expert knowledge regard- 
ing methods and measures now being employed for coping with con- 
sumption. These indicate the many and varied agencies which are 
being tried in different places, and are highly suggestive and likely 
to be helpful, and may perhaps go far to hasten the much-needed 
co-ordination and co-operation of enterprise and service. 

1 «*Climatotherapy and Balneotherapy.’’ By Sir Hermann Weber, M.D., 


F.R.C.P., and F. Parkes Weber, M.D., F.R.C.P. Londen: Smith, Elder and 
Co. 1907. 
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New York, U.S.A. 
By HERMANN MM. BIGGS, 


M.D., 
Medical Officer of the City of New York. 


Every large municipality should have: (1) Compulsory registration of 
all cases of pulmonary tuberculosis. (2) Facilities for free examination 
of specimens of sputum from cases of suspected tuberculosis. This is 
of the greatest value, not only to facilitate the early diagnosis, but also 
as an inducement to physicians to report all cases. (3) A dispensary or 
dispensaries for the diagnosis, treatment, instruction, and proper super- 
vision and disposition of cases of pulmonary tuberculosis among the 
poor. This dispensary should serve as a central receiving and distribut- 
ing station, where all records should be kept and through which all 
indigent cases should pass. Attached to the same should be a corps of 
visiting physicians and nurses, who visit all patients at their homes, see 
that the surroundings are made as satisfactory as possible, that the 
patients are observing the necessary precautions, etc. There should 
also be facilities for the distribution of special diet (milk and eggs) in 
suitable cases, and for the provision of general charitable assistance. 
(4) Facilities for the prompt and thorough disinfection of premises, 
including bedding and clothing of consumptives ; such disinfection to 
be done (as far as possible) when the patients first come under observa- 
tion, and to be repeated at suitable intervals until the premises are 
vacated by the death, removal, or recovery of the patient. (5) Institu- 
tions for the reception of cases of pulmonary tuberculosis: (a) Hospitals 
or homes for advanced cases. These should be in the city, so as to be 
easily accessible to the patients and their friends. (+) A detention 
hospital for the care of vicious or insubordinate and infective cases- 
(c) A country sanatorium for the instruction and care of early, favour- 
able cases. (d) A farm colony for patients leaving the sanatorium and 
no longer in need of active treatment and advice. (6) Kegulations 
against expectoration in public conveyances, buildings, etc. 

In New York City all the above-mentioned requirements have been 
met, with two exceptions—no farm colonies have as yet been estab- 
lished, and while thorough disinfection of premises is done on the 
vacation of premises in each case, it has not yet been possible to disin- 
fect premises, clothes, etc., where the patient is still at home. It is 
hoped, however, to begin the latter procedure during 1907. In addition 
to the above, every effort should be made to educate the public as to the 
nature of tuberculosis, the necessity for its early diagnosis and treat- 
ment, the means of its communication, the importance of the care of 
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the expectoration, and the comparative innocuousness of the disease to 
others, providing proper precautions are observed. 

Following a preparatory period of some years, the active campaign 
against tuberculosis in New York City was begun by the Department 
of Health in 1894. During that year 4,000 cases of pulmonary tuber- 
culosis (duplicates included) were reported by physicians and institu- 
tions, and 511 specimens of sputum were examined. During 1906 
(the city having been enlarged) over 20,000 new cases were reported 
(including duplicates and cases reported in previous years, Over 30,000 
were reported), and over 21,000 specimens of sputum were examined. 
During 1906, for the first time in the history of the Department, the 
number of new cases reported was less than the year before, although 
every effort had been made to obtain full registration. 


Kensington and West London. 
By T. ORME DUDFIELD, 


M.D., D.P.H., 
Medical Officer of Health for Kensington. 


I gladly comply with the request of the Editor to contribute a few 
words on local action in the prevention and control of consumption in 
such a metropolitan district as Kensington. 

By “local action” I understand provision of hospitals and sana- 
toria. As regards London, the special hospitals and their country 
branches contain about 1,000 beds for non-chargeable sufferers— their 
estimated number being 20,000. Admittance is largely by subscribers’ 
letters. Applicants have to wait their turn, sometimes long enough 
for the disease to have become incurably advanced. The hospitals, 
moreover, are rather national than local. Patients come from all parts. 
Some London patients, on the other hand, go to country sanatoria. 

For chargeable sufferers (the estimated number is 11,000) upwards 
of 1.500 beds have been set apart in special wards at Poor Law 
infirmaries, etc. In July, 1900, there were 1,562 cases of tuberculosis 
in these institutions, including 260 extra-metropolitan cases. Admit- 
tance is easily obtained, but the stigma of pauperism prevents self- 
respecting persons making application for “relief” until compelled by 
advanced disease and inability to work for the support of their families. 

For chargeable children under sixteen, the Metropolitan Asylums 
Board have established seaside homes at Rustington and Margate for 
medical and surgical cases of tuberculosis respectively, and with 
admirable results. Efforts have been made to get the Board constituted 
Metropolitan Hospital Authority for Tuberculosis. They could provide 
1,000 beds immediately. The stigma of pauperism would not attach to 
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the patients. The Local Government Board recognize consumption 
as an infectious disease, but decline to make it compulsorily notifiable, 
or to allow the Asylums Board to use spare accommodation for 
sanatorium purposes. 

As regards Kensington, the Guardians have allocated special wards 
at the infirmary, containing go beds (14 in the open air): 63 and 27 for 
males and females respectively. The beds are all usually occupied. 
Last year 299 patients were treated. No active phthisical cases are 
admitted to the general wards in the infirmary (or workhouse) ; 
children, however, are treated in the general wards. 

As regards my ‘ ideals,” I have long contended that, consumption 
being an infectious disease, the provisions of law in regard to such 
diseases, with necessary modifications, should be made to apply to it. 
In other words, the disease should be compulsorily notifiable, and 
sanatoria for treatment of curable cases, and refuges for isolation of 
incurable cases, should be provided at the public expense. In Ken- 
sington voluntary notification has been in use for more than five years, 
and every case reported is visited, and, if treated at home, is kept under 
observation ; disinfection, moreover, is carried out in all but the few 
cases when, from whatever cause, consent is refused. This work is 
carried out by the Council’s lady sanitary inspectors, whose report for 
the year 1906 is subjoined : 

* During the year 1906 we inquired into all cases of phthisis 
(pulmonary consumption) voluntarily notified by medical practitioners— 
252 in number (compared with 218 in 1905), of which 80 proved fatal. 

“ The proportion of deaths fiom phthisis at the workhouse infirmary 
to deaths from this cause in the borough as a whole was, as usual, 
large : 72 out of 214—males 44 and females 28. Fifty-nine of these deaths 
were of North Kensington persons, and 13 of South Kensington persons. 

“ The notified infirmary cases were 143—males 8g, females 54; 118 
of North Kensington persons, and 25 of South Kensington persons. 
Seventy cases were notified by the district medical officers, the majority 
of which were subsequently removed to the infirmary. There was an 
increase in private notifications during the year ; 31 cases (23 of them 
in North Kensington), having been reported by other than Poor Law 
medical officers. Eight cases were brought to our knowledge by 
hospital almoners and the Charity Organization Society. 

‘Patients residing at home (averaging 50 in number) were kept 
under observation, and visited as frequently as practicable. Disinfection 
after the death of a sufferer, or after removal of a patient from one 
abode to another, was offered and usually accepted, the refusals being 
fewer than in the previous year. Objection was sometimes made on 
account of the apprehended ‘inconvenience,’ or on the ground that 
‘ disinfection is not compulsory.’ 
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‘« We noted continued improvement in the ventilation of sick-rooms 
by open windows; and an increased appreciation of the value of fresh 
air to phthisical persons, and of the danger arising from indiscriminate 
spitting. 

“In a large majority of cases the disease was in an advanced state 
when notified, the sufferers continuing to work for the support of their 
families, and having refused to see a doctor till absolutely compelled. 
We are more than ever impressed with the need for a sanatorium to 
which sufferers could be removed in the early stage of the malady. 
This, however, could not be brought about without provision being 
made for the support of families during the period devoted to isolation. 

‘¢ At times the work makes us almost despair, brought, as we are, face 
to face with patients needing isolation and nourishment, and looking to 
us, hopefully but in vain, to obtain for them these requisites indispensable 
to successful treatment.” 


Finsbury. 


By GEORGE NEWMAN, 
M.D., D.P.H., F.R.S.E., 


Lecturer on Public Health at St. Bartholomew’s Hospital (University of London) ; 
Medical Officer of Health of the Metropolitan Borough of Finsbury. 


We have set before us in Finsbury the following ideal of work which 
a sanitary authority should undertake in regard to the prevention of 
tuberculosis : (1) The notification of cases of the disease ; (2) supervision 
of suitable cases in the home; (3) isolation of suitable cases in sanatoria ; 
(4) measures of prevention—(a) prevention of original infection and 
(b) prevention of the spread of infection. 

Though we have not been able in all respects to meet the above 
requirements, considerable work has been done, which may be briefly 
summarized. 

We were the first of the metropolitan sanitary authorities to 
institute a system of voluntary notification of phthisis. This was com- 
menced in October, 1900, since which date to the end of 1906 we have 
received notification of 1,015 cases of phthisis. These figures per cent. 
of the population are almost exactly the same as the results obtained 
by compulsory notification as enforced in Sheffield. The system has 
worked smoothly, and the ordinary notification fees are paid. It must, 
however, be admitted that most of the notifications are of paupers, and 
are of cases in an advanced stage of the disease. These are two 
characteristics which greatly reduce the advantage of the system, 
which is to obtain notifications of the disease in all classes of the 
community, and in the early stages of the disease as well as the later. 
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It is matter for regret that we do not receive more notifications in all 
classes of the community. i fully recognize the difficulties which occur 
in general practice in relation to the notification of this disease, and 
which are common to all districts. On the other hand, the utility of 
notification is in proportion to the number notified. The advantages of 
the system are: (a) the giving of advice as to precautions and arranging 
for disinfection of houses, etc., in order to prevent dissemination of the 
virus of infection during the life of the patient, and (b) the collection of 
some facts, even if they be not complete, respecting the incidence of the 
disease. 

On receipt of notifications, we have visited the cases and kept a 
general supervision over them in their homes. Leaflets have been 
issued, and advice and instruction given. This undoubtedly has been 
of educational value, and it is now a more general practice in Finsbury 
to take precautions in this disease than was the case five years ago. 

One of the greatest needs is sanatoria or other isolation accommoda- 
tion for suitable cases. The Borough Council has accompiished nothing 
in this direction, though a number of cases in Finsbury have been sent 
to sanatoria through private and philanthropic agencies. 

On the other hand, a good deal has been done in the way of making 
more effective the means of prevention. Considerable sanitary improve- 
ment in -spect of housing and of the milk-supply has taken place, 
and is all in the direction of prevention. Tenement houses are registered 
and placed under the by-laws for the reduction of overcrowding and 
the maintenance of cleanliness. <A record is kept of all ‘‘phthisis houses,” 
and these are kept under supervision. More than 30 per cent. of our 
cases occur in houses where a previous case has occurred within the 
last five years. Disinfection is carried out invariably after death from 
phthisis, and generally after notification. A large amount of action has 
been taken in regard to public-house infection. Circulars and notices 
have been displayed in most of them, and all have been visited and 
the dangers of infection from dried expectoration pointed out. The 
same sort of systematic work has been done in workshops throughout 
the borough. 


East London. 


By STANLEY B. ATKINSON, 
M.A., M.B., J.P., 
Chairman of General Purposes, Staff and Education Committee of the Stepney 
Borough Council. 

Tuberculosis is a pressing problem which is engaging the serious 
attention of sanitarians and medical practitioners in the East End of 
London. One of the agencies at work in combating the disease 
deserves particular notice, and a note on it may be of suggestive value. 








130 THE BRITISH JOURNAL OF TUBERCULOSIS 


The Stepney Visttors’ Association in 1904 felt the need of instituting 
renewed activities with a view to the prevention of the continual spread 
of this subinfectious disease. The Public Health Committee of the 
Stepney Borough Council was stimulated to make a wide inquiry. 
Whilst reporting against the alleged benefits of compulsory notification of 
phthisis, and the present futility of any system of voluntary notification, 
the Borough Council issued a report (which was given wide publicity 
by the local and daily press) and re-circulated a leaflet containing a 
plain statement of the facts for the use of sufferers and of their friends. 
It was obvious to the Visitors’ Association that such a circular and the 
practical knowledge which led to its publication should be introduced 
personally to the homes of the people most vitally and fatally interested. 
The clergy and the district visitors hear of most cases of consumption, 
either in its early or in its later stages; hence tq them is attached the 
need of instruction in the art of instructing the dangerous consump- 
tive and his endangered friends. The Stepney Visitors’ Association 
organized a series of talks on “ Captain Consumption.” These were 
given in the four corners of the borough tosuch people as were actively 
engaged in private visitings, and who could be induced to attend. 
After each meeting the names of those willing to visit consumptive 
patients and to educate them were enrolled, and all present were urged 
to acquaint themselves thoroughly with and to distribute the Public 
Health Committee’s leaflet. A small group of those most keenly 
interested was asked to formulate schemes for bringing together the 
means at the disposal of the local hospitals and infirmaries, the medical 
men of Stepney, the clergy, and other social workers, and the patients 
themselves. Asa result, the Stepney Visitors’ Association has issued 
a general request for information as to patients who consent to be 
visited and instructed, and to this end post-cards have been distributed, 
upon which medical men and others may notify such persons to the 
hon. secretary of the visitors. Each visitor has the appended pre- 
cautionary notes handed to her. It is believed that such visitors will 
be more effective in their daily work if they carry with them definite 
knowledge on points of practical hygiene. 


INSTRUCTIONS TO VISITORS ENGAGED IN THE PREVENTION OF THE 
SPREAD OF CONSUMPTION. ‘ 

1. Miss Scott, 6, London S»reet, Ratcliff, is acting as hon. secretary 
for this work. 

2. Secure a supply of leaflets (free) from the Medical Officer of 
Health, White Horse Street, Commercial Road, E. Each person 
visited must be instructed as to the items of this leaflet ; the friends 
must also be interested in its contents. 

3. All facts ascertained during a visit are strictly confidential, and 
great tact must be exercised so as not to offend the sufferer and rela- 
tions, or to prejudice them in the eyes of neighbour and employer. 
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4. No attempt at what might be considered medical advice or treat- 
ment must be made. Keep a note-book wherein may be recorded facts 
as to the improvements or otherwise of the home habits. 

5. The main point to be explained is that the sufferers can take 
such precautions as will prevent the spread of their complaint. Con- 
sumption is not an hereditary disease. Patients must be made to feel 
their personal responsibility, both as to their own recovery and as to the 
health of others. 

6. Where possible urge that the room lately occupied by a con- 
sumptive shall be disinfected (by the borough officials, free). 


Glasgow. 
By ARCHIBALD K. CHALMERS, 


M.D., D.P.H., 
Medical Officer of Health for the City of Glasgow. 


To avoid confusion between what is being done and what may 
seem desirable to be done for the control and prevention of tuberculosis, 
it will be well strictly to limit the greater part of these remarks to a 
description of present action. It will further be convenient to arrange 
these according to whether they are carried out by— 

1. The municipal authorities ; 

2. The Poor Law Guardians ; or by 

3. Voluntary associations. 
Moreover, as municipal action may appear, not only to co-ordinate, but 
to some extent to become the complement of, the action of other 
authorities, the work being done by it may be reserved to the last. 

Action by Poor Law Authorities.—In Scotland it may be recalled 
that no able-bodied person is entitled to poor relief, and this principle 
has in a general way guided the action of Poor Law authorities in 
respect to tuberculosis. If a consumptive is unable to work by reason 
of his disease, and has no one through whom he may obtain relief, he is 
entitled by law to be relieved by his parish. Recognizing this and alsc 
the economic importance of relieving persons who may become charge- 
able to the Poor Law by reason of their consumption, the Parish 
Councils in Scotland were quickly alive to the value of sanatorium 
treatment as affecting phthisis. Among those who took early action in 
this matter was the Parish Council of Glasgow. Circumstances to 
some extent helped in this, because during the years following 1900 
this Council were engaged in developing a scheme of hospital provision 
for Poor Law purposes within their area, and took advantage of this 
movement to provide two wards and several chalets in Stobhill Hospital 
suitable for the modern treatment of consumptives. They also provided 
thirty-three beds in specially-erected wards at Lenzie Asylum and thirty- 
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four beds at Gartloch Asylum for the treatment of consumptive lunatics. 
The action of the parish authorities, then, is limited to hospital treat- 
ment of consumptives at any stage of the disease, but preferentially 
for those in an early stage, and while improvement is still to be 
hoped for. 

Voluntary Action. — Several of these may be distinguished: 
(i.) Quarrier’s Home for Consumptive Females, Bridge of Weir, is 
an offshoot of the philanthropic work begun at this place by the late 
Mr. Quarrier, and still being carried on. It has eighty beds, which are 
only partially supported by the contributions of patients. (ii.) Local 
branch of the National Association for the Prevention of Consumption. 
This branch was formed in Glasgow, but receives subscriptions from 
Glasgow and the West of Scotland. Its first object was educational, 
to give effect to which it conducted a series of lectures during winter. 
Subsequently it erected a sanatorium of thirty beds (to which twenty 
more or so are about to be added) at Bellfield, Lanark ; and thereafter 
it opened a tuberculosis dispensary, which keeps the patient in touch 
with the sanatorium on the one side and the municipal authorities on 
the other. (iii.) Home for Consumptives in connection with the Home 
for Incurables at Lenzie. Here a few beds are provided for con- 
sumptives in advanced stages of the disease. 

Municipal Action.—It is now more than ten years since the muni- 
cipality undertook the disinfection of rooms and clothing which had 
been exposed to infection from consumption. At first this was restricted 
almost wholly to deaths, but subsequently an increasing number of 
requests were received during the currency of cases. Washings were 
added to the disinfections. A voluntary system of notification by the 
dispensaries has been in operation since March, 1900, Recently the 
Corporation resolved to introduce compulsory notification, believing 
firmly that the first step in concerted action against the disease was to 
acquire a knowledge of where it existed. By way of expressing their 
belief that the effective management of tuberculosis implied co-operation 
with several authorities, they have at various times contributed con- 
siderable sums to the Bridge of Weir Consumptive Homes and to the 
local branch of the National Association for the Prevention of Con- 
sumption, and are represented on the management thereof. 

To depart from the record of action already being taken, were it 
asked what good is to be expected from notification, a ready answer 
would be found in the suggestion that a knowledge of the distribution 
of the disease will point on one hand.to a removal of the unwholesome 
and insanitary conditions often found in association with it; and, 
secondly, to segregation in hospitals or homes of such cases as are 
already centres of infection. 
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Sheffield, YorKshire. 


BY HAROLD SCURFIELD, 
M.D., D.P.H., 


Professor of Public Health in the University of Sheffield, Medical Officer 
of Health to the City of Sheffield. 


The following is a brief outline of what is being accomplished in 
Sheffield : 

Compulsory notification, and a scheme approved to use some of 
the wards of the isolation hospitals for educational treatment, and the 
observation and selection of patients for further sanatorium treatment. 

A committee has been appointed to arrange for the establishment 
of asanatorium. The Boards of Guardians provide some accommoda- 
tion for open-air treatment. 

Accommodation for advanced cases is provided in separate wards 
in the workhouse infirmaries. 

Medical men may have sputum examined in the bacteriological 
laboratory of the University without charge. 

Notification of consumption is now compulsory in Sheffield. If 
the medical man does not wish the case visited by the Tuberculosis 
Inspector, he states so at the time of notification, and fills in a special 
form stating that precautions are being taken to prevent the spread of 
infection. The form is filled in again every six months during the 
progress of the case. This procedure is only adopted in from 1 to 2 per 
cent. of the cases notified in Sheffield. 

The Compulsory Notification Act has been in force since Novem- 
ber 1, 1903, and there has been no opposition on the part of the public 
or of the medical practitioners. I have no doubt there has been some 
little failure to notify on the part of the medical practitioners. This, 
however, is only what one would expect with a new Act. 

The following is a statement of the number of deaths from con- 
sumption in the city of Sheffield: 


. . Number of Persons who 
Number of Deaths have Died from Tubercu- 


Period. from Tuberculosis losis of the Lungs without 
of the Lungs. being notified. 
November 1, 1903, to April 30, 1904 315 19 
May 1, 1904, to October 31, 1904 ... ; 241 | 19 
November 1, 1904, to April 30, 1905 272 19 
May 1, 1905, to October 31, 1905... 232 II 


The following table shows the deaths from tuberculosis of the 
lungs and the cases notified in the years given. Voluntary notification 
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began in the last month of 1899, and compulsory on November 1, 
1903: 


. 1899. 1900. Igo!l. 1902 1903. 1904. 1905. 
Cases notified ... .. 29(rt month) 309 282 326 519 826 741 
Deaths ... aon ees 502 539 580 491 573 536 490 


After notification has been in force for a few years the difference 
between the cases notified and the deaths will not be so great. The 
difference between the two figures will be determined by the number 
who recover or die elsewhere, or who are certified as dying from some 
other cause. 

The number of notified consumptives who are certified as dying 
from some other cause is considerable. Thus in 1904 twenty-five, and 
in 1905 twenty-seven notified consumptives were certified as dying 
from some other cause. In the case of thirteen and nine respectively 
of these the death was classified as from tuberculosis of the lungs, after 
consultation with the medical man who signed the certificate. 

The period of the disease at which notification will occur will no 
doubt vary with the circumstances of the patient. Among the well-to- 
do one expects early notification. Among the poorer classes the 
doctor will often not be consulted till the disease is fairly advanced. 

The Act has not been in force long enough in Sheffield to enable 
me to say what period will on the average elapse between notification 
and death. When it first came into force a large number of cases 
which were very advanced would be notified. 

I find that of the cases notified in the second half of 1904—that is, 
after the Act had been in operation for eight months—there were : 


Surviving 3 months after notification ... 62°2 per cent. 
” 6 ” ” eee = 52°3 9 
” 9 ” ” ses 45°70 ” 
” 12 ” ” see 39°6 ” 
en 15 99 ” se 35°6 ” 
» = ” ” ere = 33°S os 


On receipt of the notification a special inspector visits. He leaves 
a copy of instructions with the patient or the relatives. He advises as 
to keeping the windows open, and furnishes the poorer of the patients 
with pocket spittoons free of charge. The spittoonms cost 57s. per 
gross. The inspector, on his first visit, gets all particulars and the 
history of the case, and pays subsequent visits at regular intervals. In 
cases where the house is dirty or the patient much confined to the 
house by his illness, the room is disinfected with formalin spray by the 
inspector at the time of his visit. The room is also disinfected after 
death. The householder is asked to notify the death on its occurrence, 
and in very many cases this request is observed. 

If the consumptive is still at work, inquiries are made as to his place 
of work, with a view to the removal of any causes which may have 
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helped the development of the disease, or to the protection of co- 
workers from the risk of infection. The fact of workmen at factories 
having developed consumption is also reported to H.M. Inspector of 
Factories, so that he may make inquiries as to the efficiency of ventila- 
tion, the means adopted for the removal of dust, etc. 


Liverpool. 


By EDWARD W. HOPE, 
M.D., D.SC., 


Medical Officer of Health, City and Port of Liverpool ; Professor of Public 
Health, University of Liverpool. 

The remarkable decline in tuberculous disease in the city of Liver- 
pool during the last thirty years—namely, from 430 per 100,000 of the 
population in the decade ending 1875, to 247 per 100,000 in the decade 
ending 1905—may be attributed mainly to the elaborate and far- 
reaching sanitary operations which have been carried on in the city 
during this time. These include improvement in the dwellings of the 
people, the removal of old and insanitary property, and the erection of 
new dwellings under amended by-laws, which ensure light and venti- 
lation for each. To these measures must be added facilities for 
cleanliness consequent upon an improved water-supply, the provision 
of parks and playgrounds for the people, public baths, and other 
necessaries to the sanitation of a great city. 

Of recent years also great attention has been given to the milk- 
supply, and tuberculosis amongst cattle kept in the city is now an 
extremely rare occurrence. During the past ten years means have 
been provided for the isolation of tuberculous patients: a voluntary 
system of notification has been adopted, and cards of instruction for 
consumptive persons, and for those who live with them, have been 
distributed very widely indeed. Provision has also been made for the 
disinfection of dwellings occupied by tuberculous persons, and the 
thorough cleansing of bedding, clothing, etc. 

The Hospital for Consumptives at Heswall, under the control of the 
Guardians of the Poor, contains twenty-four beds; that at Delamere, 
for paying patients, contains sixty beds. 

The hospitals, more especially the Hospital for Consumption and 
Diseases of the Chest, have extended their operations in diffusing 
information amongst consumptives, whilst the improvement in general 
education and the diffusion of simple information pointing out the rules 
to be observed in order to promote health, have probably had some 
considerable effect. 

10 
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Bradford (Yorkshire) and District. 
By RALPH H. CROWLEY, 


M.D., M.R.C.P., 
Honorary Physician, Bradford Royal Infirmary ; Medical Superintendent, Bradford 
Education Authority ; late Visiting Physician to Bradford Union 
Hospital and Eastby Sanatorium. 

The chief means available in Bradford and district for combating 
consumption may be grouped under the following heads: 

1. The Health Committee.—All the ordinary preventive methods 
associated with the general work of the Public Health Department are 
vigorously carried out. Whenever application is made, the Medical 
Officer of Health arranges for the disinfecting of houses, both where 
patients have died of consumption and where cases of consumption are 
found. The department have under their consideration the voluntary 
notification of phthisis, but action has not yet been taken in this 
direction. Notices have been placed in the tramcars with regard to the 
practice of spitting, but such cannot be said to be effectual in preventing 
the nuisance. The department is responsible for an infant milk depot, 
but it does not control the farm—a serious drawback which the Medical 
Officer of Health has urged the Corporation to remedy, as they have in 
connection with land bought for sewage purposes every facility for 
running a farm of their own. 

2. The Guardians.—In November, 1903, this authority established a 
sanatorium for male consumptive patients at Eastby, near Skipton, and 
about twenty-five miles from Bradford. The plan is a simple one— 
viz., an administration block and two pavilions (only one of which is 
at present built), each capable of holding about thirty patients. Patients 
who present themselves at the Union Hospital, and are suitable (which, 
after all, is only a very small proportion of all who come), are sent, 
together with any patient recommended by a practitioner and suitable 
in the opinion of the Guardians’ medical officer. 

3. The Sanatorium for Women at Eldwick, neay Bradford.—This is 
managed by a private company, under the medical supervision of 
Dr. Margaret Sharp. It accommodates about twenty female patients, 
many of whom are sent by the Guardians. The cost is 30s. weekly. 
There is a resident lady doctor. 

4. Educational Authority —Children with pulmonary tuberculosis are 
excluded from school. More definite information in regard to the 
prevalence of the disease among school-children is needed, and it is 
hoped may be obtained in the near future. The examination of each 
child on its admission to school is an important step awaiting carrying 
out. The Education Committee have a medical superintendent. 
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5. There was formed a few years ago a local branch of the National 
Association for the Prevention of Consumption, but it has, unfor- 
tunately, died of inanition. 

6. The City Guild of Help will probably play a not unimportant 
part in the future. It has under consideration the after-care of patients 
discharged from the two sanatoria above mentioned, and has sundry 
families under its care where a member has consumption, and can help 
materially by giving the necessary advice and by getting the house 
disinfected. 

Notification of the disease, and a consequent vigorous and kindly 
tackling of the home, is perhaps the step at present most urgently in 
need of being taken. 


Newcastle-upon-Tyne and District. 
By THOMAS OLIVER, 


M.A., LL.D., M.D., F.R.C.P., 

Physician, Royal Victoria Hospital; Lecturer on Physiology, Newcastle College 
of Medicine ; Medical Expert, Home Office Special Committee on 
Dangerous Trades. 

In Newcastle the subject of tuberculosis is being followed with 
considerable interest alike by the medical profession and the general 
public. A sanatorium has been built at Barrassford in North Tyne, 
and will be opened shortly for patients. In the last four or five years 
there has been a sanatorium at Stanhope, Co. Durham, run by the 
working men’s unions, and with great success. It has been my 
fortune to examine several of the men who have been treated there. 
The results obtained by Dr. Gray and his assistants have been in many 
instances most gratifying. Several of the patients have been abie to 
return to and continue at their work. 

In the North of England the opinion is generally entertained that 
human and bovine tuberculosis are reciprocally infective. Owing 
largely to the instrumentality of Dr. Henry E. Armstrong, Medical 
Officer of Health to the city, milk is sent to the College of Medicine 
for bacteriological examination. The municipality has no compulsory 
powers in this matter, but owing to the harmonious relationship which 
exists between the Sanitary Authority of the city and the Dairymen’s 
Association, including the milk suppliers and distributors, no objection 
is raised to the bacteriological examination of the milk, any more than 
to the inspection of tuberculous meat. 

It is more than probable that the Newcastle Corporation will within 
the next few days give a donation of £5,000 to the Barrassford Sana- 
torium Fund, and that it will ask for twenty beds to be placed at 
its disposal—twelve for males and eight for females. It will be cheaper 

1o—2 
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in the long run for the Corporation to subscribe to the sanatorium, and 
hand over the treatment of its cases to this authority. 

The time has come when tuberculous patients attending the 
infirmary, special hospitals, and dispensaries should be separated 
off fram the main body of patients gathered together in the waiting- 
rooms, and the date cannot be far distant when homes will have to be 
established for the reception of those most unfortunate patients—the 
advanced and hopeless cases of tuberculous phthisis. 


Blackpool, Lancashire. 


By FRANCIS J. H. COUTTS, 
M.D., D.P.H., 
Medical Officer of Health for Blackpool. 


Means available for the prevention and control of consumption 
among the residents and many visitors to Blackpool are necessarily 
somewhat limited. In the county borough of Blackpool, although the 
question of the full notification of phthisis has several times come 
before the Health Committee, the Council has not yet seen its way to 
agree to this being carried out, probably on account of the expense of 
notification fees. Owing to the want of notification, comparatively 
few cases come to the knowledge of the health authorities during life. 
Whenever such cases are brought to our notice, measures of disinfec- 
tion are carried out as far as the people concerned will permit; advice 
is given as to the disposal of sputum, and as io the best means for the 
persons in contact to escape infection. Whenever a death occurs from 
consumption, the registrar of births and deaths, by arrangement, 
immediately notifies the Medical Officer of Health. An inspector visits 
the house, and obtains, if possible, consent for disinfection ; this is 
almost always given. The bedding and clothing are disinfected by 
steam, except in some instances in which friends prefer the bedding to 
be destroyed. Infected rooms are sprayed with formalin solution, and 
the rooms fumigated by means of formaldehyde lamps. 

There are no special hospitals for the treatment of consumptives in 
Blackpool, but many tuberculous visitors are sent here from all parts 
of the North of England. 


The Charity Organization Society. 
By Lieut.-CoLoneL E. MONTEFIORE. 


The Charity Organization Society are aware that it is necessary to 
exercise great caution in trying to ameliorate the condition of those 
of the working class who are suffering from pulmonary phthisis. All 
applicants are visited in their own homes, so that their social circum- 
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stances may be ascertained, and should sanatorium treatment be 
medically recommended, care is taken that only those who show a 
fixed determination o undergo the necessary discipline are chosen; 
and as it has been found impossible, except in a few cases, to obtain 
work in the country of a remunerative nature for the patients after 
their return from the sanatorium, those having a trade or position to 
which they can revert are considered the most eligible. All applicants 
for open-air treatment have to appear before the society’s expert 
medical referee, who decides as to their chance of obtaining full benefit 
from a short or a long stay at a sanatorium—i.e., whether or not hope 
may be entertained that they will be able to return to work. He 
sends his report upon each patient, recommending either (a) sana- 
torium, (b) convalescence, (c) hospital, or (d@) Poor Law infirmary or 
asylum for hopelessly advanced disease. The convalescent homes that 
will now receive phthisical patients are extremely few, and the homes 
or asylums for advanced disease are even fewer. 

The society have secured beds at one sanatorium, and send patients 
to three or four more, as well as in some instances obtaining letters for 
the institutions at Bournemouth and Ventnor. The district com- 
mittees of the Society are particularly warned upon the following 
points : (a) Toinstruct families in hygienic precautions, and (b) to notify 
to the local Medical Officers of Health all cases of consumption with 
which they are dealing, subject to the consent of the family. The 
Charity Organization Society Year-book, “The Charities Annual and 
Digest,” contains an authoritative article by a well-known medical 
expert on the subject of the Consumptive Poor, and a list of sanatoria, 
hospitals, jand homes for tuberculous cases are given; these are of 
much service for reference. 








140 THE BRITISH JOURNAL OF TUBERCULOSIS 


ORIGINAL PAPERS. 


THE CLINICAL MANIFESTATIONS OF 
LARYNGEAL TUBERCULOSIS. 
By WILLIAM MILLIGAN, 


M.D., M.S. ABERD., 
Aurist and Laryngologist to the Royal Infirmary, Manchester; Surgeon to the 
Manchester Ear Hospital ; Lecturer upon Diseases of the Ear, 
the University, Manchester. 

THE etiology and treatment of laryngeal tuberculosis has been so 
frequently discussed, and so much has been written about it in various 
general and special journals, that an apology may seem necessary for 
once more bringing this particular subject before your notice. My 
reasons for doing so are twofold. In the first place, a very considerable 
change of opinion has recently taken place regarding the treatment of 
this dire affection ; and, in the second place, my experience has led me 
to believe that there is a great tendency on the part of the profession to 
regard laryngeal phthisis as hopeless from the outset, and consequently 
to neglect to carry out those methods of treatment which laryngologists 
have found to be of much value and at times to be even curative. I 
do not for one moment pretend to say that the cure of larnygeal phthisis 
is a common event ; unhappily this is not so, but I have no hesitation 
in saying that it is at times curable, and that in almost every case a 
carefully considered and carefully carried out plan of both Jocai and 
geneval treatment does much to render the remaining days of the 
unfortunate victims of this fell disease more bearable and comfortable. 


The Frequency of Laryngeal Tuberculosis. 

Accurately compiled statistics go to show that laryngeal tuberculosis 
occurs in at least one-third of all cases of pulmonary phthisis. Some 
observers, however, consider that this percentage is too low. Naturally, 
it is always a difficult matter to get reliable statistics, but for practical 
purposes I do not think it is far off the mark to say that at least 40 per 
cent. of all sufferers from pulmonary tubercle develop some form or 
other of intralaryngeal tuberculous disease. 

Whilst not denying the possible existence of laryngeal tuberculosis 
as a primary disease, I think that I am correct in stating that it is at 
any rate a very rare lesion, and that its occasional existence merely 
constitutes the exception which proves the rule. 

It is obvious that a deep-seated and localized tuberculous lesion 
may exist within the substance of one or other lung without any 
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sufficiently definite phenomena to enable the physician to diagnose its 
existence. It is just in such cases where there exists a suspicion of the 
presence of tubercle that laryngoscopic examination may be of such 
value. The objective appearances presented by the laryngeal mucosa 
furnish a very reliable gauge of the condition of the pulmonary tissue 
even at an early stage of the disease. 

A routine examination of the larynx in every case of pulmonary 
phthisis could not fail to be of practical value. 

When we consider that tuberculosis is an infectious disease brought 
about by the entrance of Koch’s bacillus into the living tissues, the 
wonder is that primary laryngeal tuberculosis is not much more frequent 
than appears to be the case. It is a remarkable fact that the nearer 
the mucosa is to the external world the greater the difficulty of infecting 
it; but, if infected, the greater appears to be the virulence of the 
accompanying toxemia. Thus, true nasal tuberculosis is distinctly 
rarer than either pharyngeal! or laryngeal, and laryngeal less frequent 
than pulmonary; whilst, on the other hand, pharyngeal tubercle is 
more virulent in its effects than laryngeal, and, as is well known, the 
supervention of laryngeal tuberculosis in any case of pulmonary phthisis 
adds very materially to the gravity of the prognosis. An average 
duration of life after the onset of pulmonary tubercle may be said to 
vary from three to four years, whilst if complicated with laryngeal 
phthisis it is barely two years. It would certainly appear as if the 
nasal, the post-nasal, and the oro-pharyngeal mucosa possessed a 
greater power of resistance to external infection than the laryngeal 
and pulmonary. It is interesting to note that bacilli are very rarely 
found in the nasal chambers. As has been shown time after time by 
many competent observers, the nasal mucosa possesses the power of 
inhibiting the growth of bacteria, although it is not definitely germi- 
cidal. By the time that air inspired through the nasal passages reaches 
the pharyngo-larynx it is practically sterile. 

There can be no question whatever that but for the admirable 
defensive arrangements with which Nature has endowed the human 
body, the number of victims to tuberculosis would be infinitely greater 
than itis. The elaborate and perfect mechanism of the interior of the 
nasal passages is such that inspired air is thoroughly filtered and freed 
from organisms long before it reaches the lungs. The direction of 
inspired air is such that dust and all fine particles, including organisms, 
are carried first of all towards the anterior portion of the nasal septum. 
Considerable deposit takes place in this region, as is well known to all 
accustomed to examine the nasal passages, and what is not deposited is 
carried upwards through the complicated mid-meatal region to the 
upper and posterior regions of the rhino-pharynx. The fact that true 
skin extends for a considerable distance into the vestibule of the nose 
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and over the anterior surfaces of the septum accounts for the com- 
parative rarity of tuberculous disease in this situation, whilst the fact 
that the rhino-pharynx is lined by a ciliated epithelial covering and 
abounds in mucous glands prevents the lodgment and growth of the 
bacillus. Added to these structural qualifications, there is also the 
extreme sensitiveness of the nasal mucosa, a factor of paramount 
importance in causing dislodgment of any extraneous particles. The 
experiments of Goebell are of much importance in this connection. 
Having shown that the lungs of animals are practically free from 
bacteria where the nasal apparatus is healthy, he has also shown that 
if an experimental tracheotomy be performed, so that the function of the 
nasal chambers is in abeyance, the lungs readily become infected. The 
lower respiratory apparatus owes its comparative immunity partly to 
the fact that its mucosa is mostly lined by a ciliated epithelium, and 
partly also because it is covered by a thin film of transparent mucus. 
In addition, Kraft has shown that ciliated epithelium is itself mechani- 
cally irritable, and that dust and other foreign particles excite its 
activity. 
Pathological Considerations. 

There is no doubt that there is a certain type of individual peculiarly 
prone to become infected if placed in contact with definite sources of 
infection, and any contributory circumstance, such as nasal obstruction, 
enlarged tonsils, naso-pharyngeal adenoids, and the like, tend materially 
by causing mouth-breathing to favour the lodgment of the bacillus in 
the living tissues. 

In all probability the tonsils when healthy act as one of Nature’s 
first lines of defence. In structure they are comparable to lymph- 
glands, which, as is well known, act as defensive barriers, frequently, 
however, becoming themselves diseased in their laudatory mission. 
According to the researches of Metchnikoff, Bizzozero, and Ruffer, 
they elaborate phagocytes which destroy invading bacteria. 

It is otherwise, however, in diseased states of the tonsil. The 
catarrhal condition accompanying their hypertrophy weakens their 
power of resistance, and permits of various organisms in the inspiratory 
stream to penetrate their substance, to become deposited im situ, cr to 
pass with the lymph stream into adjacent cervical glands. 

The main portals of bacillary invasion are: (1) Through the open 
mouths of gland ducts, (2) through superficial erosions of the mucosa, 
(3) through the floor of shallow ulcers, (4) through an unbroken 
mucosa. 

This last-named portal of entrance through an unbroken mucosa 
is probably not common, but that it is a possible pathway has been 
established by Fraenkel, Jonathan Wright, and others. 

The favourite sites of intralaryngeal infection are in their order of 
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relative frequency: (1) The interarytenoid commissure, (2) the ary- 
epiglottic folds, (3) the true cords, (4) the epiglottis. 

It is more than probable that these various sites of election are not 
the result of any chance selection, but that they owe their vulnerability 
to their peculiar histological characteristics. The predominance of 
glandular elements in the mucosa, and the particular type of epithelial 
covering, has much to do with the arrest of the bacillus in its outward 
journey from the lung. 

It has been shown that the arytenoid region, the interarytenoid 
space, the ventricular bands, the tip and the cushion of the epiglottis, 
are the regions where glands abound in greatest numbers. 

According to Cunningham, the disposition of epithelium in the 
larynx is as follows: The upper part of the epiglottis and the upper 
segments of the latera] walls of the vestibule are covered by squamous 
epithelium similar to that present in the mouth and pharynx; in the 
middle compartment and in the lower portion of the vestibule of the 
larynx columnar ciliated cells appear. The true cords are covered by 
a delicate layer of squames, while immediately beyond the true cords 
the epithelium again becomes columnar and ciliated. 

Glands abound at the anterior and posterior extremities of the true 
cords, but the intervening segment, that portion of the cord which is 
purely phonatory, is absolutely devoid of all glandular acini. 

Clinically one finds that there is a peculiar tendency for tuberculous 
tumefaction and ulceration to take place towards the posterior regions 
of the larynx, the interarytenoid space, and the region of the vocal 
processes. Here not only does tubercle-laden sputum lodge, but its 
penetration into the submucous tissues is favoured by the enormous 
number of glandular ducts found in these situations. 

So far as the laryngeal tissues are concerned, the bacillus may at a 
very early stage be demonstrated in the lymphatic spaces, and it is 
worth while noting—as has been shown by Jobson Horne—that those 
portions of the mucosa the most richly supplied with lymphatics— 
viz., the interarytenoid space, the ary-epiglottic folds, and the epiglottis, 
are the regions where the first and most characteristic appearances of 
tuberculous invasion are to be noted. 

In the more purely intrinsic cases of laryngeal consumption, the 
tendency to superficial ulceration is largely favoured by the paucity of 
the subepithelial connective tissue, Thus it is found frequently upon 
the true cords, especially towards their posterior extremities. In the 
extrinsic forms, the epiglottidean, and ary-epiglottidean, the tendency is 
rather to dense infiltration. 

In the former class of case the clinical manifestations are of a 
phonatory or respiratory type; in the latter the power of deglutition, 
and consequently of adequate nutrition, is seriously affected. 
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A careful study of the pathological changes found in cases of 
laryngeal phthisis is the keynote to the successful application of 
remedial measures. These changes consist either in an infiltration 
of the mucosa or its ulceration, or in the formation of granulomata. 

Naturally infiltration and ulceration may, and do, frequently coexist, 
The entrance of the bacillus into the living tissues is accompanied by 
cell proliferation around the lymphatic spaces of the part and by infiltra- 
tion of the mucous and submucous connective tissue with subsequent 
swelling of the infected area. 

The result is that the normal contour of the part becomes altered ; 
hence the pear-shaped arytenoids, the crenated interarytenoid com- 
missure, and the turban-shaped epiglottis. Any superadded cedema is 
induced probably by the action of the tubercle bacillus itself, and by 
a mixed infection incident to pathogenic invasion. The process of 
ulceration is merely an advanced stage of the disease, and is the result 
of the breaking down of caseating tubercles. A very important point 
in the clinical diagnosis of tuberculous invasion is the tendency of any 
ulcerative process to spread superficially. The effect of this is to pro- 
duce a peculiarly shallow ulcer with mouse-eaten edges, and with a 
soft, flabby, and ill-defined contour. The whole process is asthenic 
and feeble; so feeble, in fact, that no real barrier of defence is set up 
in the surrounding tissue. If this superficially infected and lowly 
organized tissue be scraped away, healing takes place fairly readily. 

Unfortunately the cicatrix is never very firm. Hence there exists 
a tendency for healed areas to break down time after time. 

This pathological phase is, however, the keynote to the successful 
application of the laryngeal curette even when it has to be employed 
on several occasions. 


Clinical Manifestations. 


Certain definite laryngoscopic appearances are present in a fair 
proportion of cases, and exist before the stage of infiltration of the 
mucosa is objectively visible. These changes consist either in an 
anemia of the laryngeal mucosa, or in a patchy hyperemia, or in a 
certain want of power of adduction of the vocal cords. These objective 
indications are at times accompanied by subjective phenomena, such 
as a feeling of fullness in the larynx, pricking sensations, and a desire 
to clear the throat. 

Personally I do not attach much importance to the presence of an 
anemic laryngeal mucosa, and | think that its supposed value as 
indicative of incipient laryngeal phthisis has obtained a much greater 
clinical reputation than it deserves. One would, of course, expect the 
mucous membranes of the body in general to be somewhat anemic in 
a wasting disease such as phthisis; whilst, on the other hand, an 
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anemic laryngeal mucosa is quite common in anemia, pernicious 
anemia, chlorosis, and certain forms of renal disease. 

A clinical sign, however, of great importance is persistent hyperemia 
of one vocal cord. I have seen this objective appearance precede by 
many months definite indications of either laryngeal or pulmonary tuber- 
culosis. Possibly this hyperemia so weakens the delicate epithelium 
of the part as to render it vulnerable and unable to resist bacillary 
attacks. To what, however, is this hyperemia due? It has been 
suggested that there is a preliminary phase in existence before definite 
manifestations of tuberculosis assert themselves—in other words, a 
pre-tubercular catarrh. From the standpoint of clinical medicine this 
conception is distinctly convenient, although hardly scientific. 


Principles of Treatment. 


In all efforts to secure successful results, it must never be forgotten 
that the existence of tuberculous laryngitis is but a local expression of 
the existence of a disease affecting the respiratory system in general ; 
that there exists no “ specific” for destruction of the bacillus; and that 
the first and foremost thought should be the endeavour, by means of 
general treatment, to raise the patient’s index of resistance, local 
measures, either medical or surgical, being adopted to overcome various 
local phenomena incident to the presence of ulceration, infiltration, 
stenosis, etc. 

From the nature, the habits, and the life-history of the infective agent, 
it must be obvious that the cure of tuberculosis, in whatever part of 
the body it may be situated, must necessarily be slow; but, on the 
other hand, that persistent and well-directed treatment does succeed 
in a fair proportion of cases is nowadays admitted. Naturally an early 
recognition of the fact that tuberculosis exists is of vital importance. 
The underlying ideas which should ever be before the mind of the 
clinician are the means at hand to secure encapsulation of the bacillus, 
to prevent the supervention of septic inflammation upon the already 
existing tubercular focus or foci of disease, and the production of 
immunity. 

The administration of drugs can have but little effect beyond raising 
the general standard of health, and by so doing increasing the general 
index of resistance. Sera of an antitoxic or bacteriolytic nature have 
but little effect in ousting the bacillus imprisoned in its fibrous fortress, 
the more especially as the true tubercle possesses no bloodvessels, and 
is thus in the position of a fortress surrounded by a large stretch of 
water across which the enem,’’s fire is not capable of reaching. 

The production of immunity by the administration of a watery 
extract of the tubercle bacillus, as suggested by Von Ruck, is a practice 
based upon scientific ideas, whilst the exhibition of tuberculine under 
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control of the opsonic index, as suggested by Sir A. E. Wright, 
promises definite results. The action of tuberculine upon the living 
tubercle is easily demonstrated in the case of tubercular disease of the 
larynx. Soon after its administration a zone of congestion may be 
noted around the deposit. This local congestive action ends in favour- 
ing a deposition of fresh fibrous tissue and in strengthening that which 
already exists. An effective barrier is thus built up around the bacillus, 
preventing its escape into the surrounding tissue and ending in its 
death and absorption. 

This, after all, is Nature’s method of curing laryngeal tuberculosis. 
As has been shown by Jobson Horne, the occurrence of pachydermia 
laryngis tuberculosa constitutes the natural process of arrest of the 
disease. A fibrosis of the submucous connective tissue is a result to be 
devoutly wished for. 

The purely local treatment of laryngeal phthisis may be, for the 
sake of convenience, discussed under the following heads: (1) Treat- 
ment by absolute vocal rest, (2) by medicinal applications, (3) by 
surgical treatment. 


The “ Rest Cure” in Laryngeal Tuberculosis. 


With regard to the advisability of enjoining absolute vocal rest to 
the infected larynx, all those who have given it a fair trial will, I think, 
agree that its value is undoubted. To be efficacious it must be abso- 
lute, all the wishes and desires of the patient being communicated by 
writing and not by word of mouth. When complete vocal rest is 
supplemented by residence in a dry, stimulating atmosphere, it is 
remarkable how quickly the infected larynx recuperates, how secretion 
diminishes, and muscular co-ordination returns. 


Local Applications. 


A fairly extensive experience of the treatment of laryngeal phthisis 
has confirmed a conviction that sedative applications are not only best 
borne, as might reasonably be expected, but are also in the long run 
the most efficacious. I would venture to utter a word of caution 
against the application of medicaments possessing a strong caustic 
action in early cases of laryngeal phthisis, and also against the some- 
what indiscriminate intralaryngeal injection of such drugs as menthol, 
izal, guaiacol, and the like. Such applications tend, in my experience, 
to irritate, and consequently to weaken, an already debilitated mucosa, 
to increase cough and expectoration, and to excite the already existing 
pulmonary lesion. One great problem in the successful treatment of 
laryngeal phthisis is to keep the epitheliai lining of the larynx in an 
unbroken condition, to avoid lacerating its delicate cells, and to prevent 
ulceration. The best means of applying remedies at this stage of the 
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disease is by means of the laryngeal spray. Unfortunately but few 
patients ever acquire the art of spraying their own larynges—at any 
rate, successfully ; hence this method of treatment has either to be left 
entirely in the hands of the attending physician or given up altogether. 
Where, however, it can be employed, I believe it to be of value. The 
inhalation of pine oil, juniper oil, creasote, eucalyptus, benzoin, formal- 
dehyde, etc., is useful in mild cases of infection or in advanced cases 
where the condition of the patient is such as to preclude more energetic 
treatment. 

The insufflation of certain powders is also useful, provided that the 
laryngeal mucosa has first of all been cleansed of all mucous secretion 
by means of some alkaline solution, otherwise the treatment possesses 
no great advantage. 

It is otherwise, however, with the application of the galvano- 
cautery. With this instrument we have the means of destroying 
the existing tubercle, reducing infiltration, and of creating a fibrous 
cicatrix. In the more accessible portions of the larynx, the free 
border of the epiglottis, the ary-epiglottic folds, the posterior laryngeal 
wall, and the ventricular bands, its accurate application is compara- 
tively easy, whilst the local reaction is insignificant. My experience 
of the use of the cautery in selected cases is favourable, but I must 
admit that such an expert clinician as Heryng condemns its use on 
account of the inflammatory reaction which ensues and the distress it 
causes the patient. Whilst not pretending for a moment that its action 
in cases of tuberculous laryngitis is as potent as in cases of lupus of 
the larynx, its employment is distinctly advantageous. To be effective, 
a fine cautery point is to be used, and is to be pushed into the infil- 
trated area until the resistance of healthy tissue is felt. The result is 
the production of a mild reactionary inflammation, which spreads well 
beyond the point of puncture, and encourages ibrosis of the sub- 
epithelial and submucous connective tissues. 

Where the pathological lesion consists in infiltration of the tissues 
without ulceration, the submucous injection of various drugs has been 
suggested, and has been practised in this country, more especially by 
Watson Williams of Bristol, and in America by Chappell of New 
York. The drugs used are guaiacol, perchloride of mercury, creasote, 
and lactic acid. Formerly I was in the habit of practising this method of 
treatment, but latterly have given it up entirely for the following reasons: 

1. Because it appears to open up fresh channels of infection. 

2. Because in several cases somewhat severe sloughing of the 
mucosa followed the injection. 

Where definite ulceration or dense infiltration exists, interfering 
with deglutition, nutrition, or inspiration, the best and apparently the 
most lasting results are obtained by the employment of local measures. 
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Surgical Procedures. 

The promises held out many years ago by enthusiastic laryn- 
gologists as to the value of intralaryngeal surgical procedures have 
certainly not been realized; but that fact must not warp our judgment 
in endeavouring to sift out those cases where surgical treatment is 
likely to be of value and those where it is quite unjustifiable. 

Before attempting any cutting or any scraping operation upon the 
laryngeal mucosa, local anesthesia should be procured by the applica- 
tion of cocaine and adrenaline, or novocaine, and the patient trained to 
stand the use of instruments within the larynx. 

As a local anesthetic for laryngeal work novocaine is ideal. It is 
unirritating and non-toxic, is capable of sterilization without injury, 
and when combined with suprarenin is a powerful anesthetic. It is 
best used in a 10 per cent. solution, to which a few drops of a 1 to 
1,000 solution of suprarenin have been added. 

It is of the utmost consequence that the patient should become 
tolerant to manipulation, otherwise any operative attempts are bound 
to be abortive or incomplete. The removal of localized areas of in- 
filtration is attended by great relief, especially when such infiltration 
(with or without ulceration) interferes with deglutition. 

The free borders of the epiglottis and the ary-epiglottic folds are 
regions frequently infiltrated and ulcerated. They are also well within 
sight and touch, and are easily reached by instruments. Disease in 
this region is thus more easily dealt with, and its removal affords great 
relief. It is surprising how much of a diseased epigiottis may be 
removed without in any way interfering with the mechanism of 
deglutition. 

The mere fact that such ablation of tissue in suitable cases can be 
accomplished with comparative ease, and is followed by much greater 
comfort in swallowing, deserves farther recognition. 

Tubercular granulomata, springing from the interarytenoid com- 
missure, may remain stationary for long periods, or may ulcerate, 
break down, and infect adjacent portions of the larnygeal mucosa. If 
small and apparently causing no inconvenience, they may be left alors, 
but if pendulous or ulcerated it is better to remove them. This may 
be accomplished by any laryngeal-cutting forceps. It is advisable to 
curette their bases and to rub in lactic acid. 

The surgical treatment of tuberculous laryngeal ulceration received 
a great impetus after the publication in 1866 of papers by Krause and 
Heryng. These authors showed that in suitable cases laryngeal ulcera- 
tions were curable after thorough curettement and the application of 
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seen very few cases where any lasting cicatrization has taken place, 
but I have seen very fair numbers where marked improvement has 
resulted, and where dysphagia has become r-uch less troublesome. 

The great point is to select for surgical interference only those 
cases where the pulmonary disease is slight, and where the laryngeal 
lesion is limited, accessible, and capable of complete removal. It is 
useless—in fact, is harmful—to attempt any heroic measures where the 
pulmonary disease is advanced, or where the situation of the laryngeal 
lesion is such that it cannot be completely removed. Given, however, 
a lesion limited and accessible, the ireatment is well worth carrying 
out, if only for the greater comfort it affords the patient. 

My experience of lactic acid in the treatment of tuberculous ulcers 
in the larynx leads me to strongly recommend its persistent employ- 
ment. I say in the treatment of tuberculous ulceration advisedly, for 
I do not at all believe in its employment in cases of infiltration. The 
dense areas of infiltration found upon the epiglottis, the ary-epiglottic 
folds, and the posterior laryngeal wall are quite uninfluenced by the 
application of the drug. All it appears to effect is to cause a superficial 
sloughing of the mucosa, and hence to produce a new area for fresh 
infection both by the specific bacillus and by pathogenic organisms. In 
the treatment of laryngeal tuberculosis nothing has probably been so 
much used, misused, and abused as has lactic acid. The one, and to 
my mind the only, indication for its use is where we have to deal with 
a limited area of superficial ulceration. Under such circumstances its 
caustic action has a distinctly beneficial effect and tends to secure 
cicatrization. 

Lake, whose experience in the surgical treatment of tuberculous 
ulceration has been extensive, strongly recommends the application of 
a pigment containing 50 per cent. of lactic acid, 7 per cent. of formalin, 
and 10 per cent. of carbolic acid. The addition of the phenol to the 
solution of lactic acid has a beneficial effect in relieving pain. In using 
lactic acid as a pigment it is essential that it be forcibly rubbed into the 
floor of the ulcerated area, and not merely painted on. To relieve the 
somewhat acute pain which supervenes nothing has given such good 
results in my hands as the insufflation of orthoform. 

So far the performance of tracheotomy in cases of early laryngeal 
phthisis has not received much endorsement at the hands of the profes- 
sion. Whether this view is correct is, I think, open to argument. It 
is eminently desirable to secure a healed larynx even though we may 
not succeed in getting a healed lung. In other words, it is in the 
patient’s interest that his end should be brought about by the pulmonary 
disease rather than by the laryngeal complication with all its horrors. 
Practical experience shows that laryngeal lesions are capable of cure, 
and it is quite possible that there would be more healed larynges if 
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physiological rest to the inflamed organ were more generally secured. 
Should tracheotomy ever become more generally acceptable as an aid 
in treatment, the indications for its performance would have to be 
stringently laid down, and appear to me to be: 

1. An early and localized laryngeal infection. 

2. An inactive pulmonary lesion with absence of high temperature 
and profuse expectoration. 

3. A condition of the body where tissue waste and tissue repair are 
about evenly balanced. 

‘Thyrotomy and even total extirpation of the diseased larynx have 
been suggested. 

Thyrotomy as a remedial measure must necessarily have narrow 
limitations. No one would ever dream of advising a thyrotomy in 
a case where the lungs were extensively diseased, but in primary 
laryngeal tuberculosis, if such cases really exist it would seem to be 
a measure with a future before it. 


General Conclusions. 


Finally, I venture to draw attention to the following points, which 
appear to be worthy of consideration : 

1. The importance of the early recognition of the development of 
laryngeal phthisis in any given case of pulmonary tubercle. 

2. The necessity in certain cases of local treatment of laryngeal 
lesions in conjunction with medicinal and fresh air (sanatorium) 
treatment. 

3. The good results to be obtained from the treatment of local 
laryngeal lesions in cases where the pulmonary disease is either 
stationary, chronic, or very inactive. 

4. The necessity of abstaining from any active local surgical 
measures where there is high temperature accompanied by progressive 
loss of weight and profuse expectoration. 

5. The great relief afforded by the surgical removal of dense infiltra- 
tions and areas of ulceration situated in and around the upper orifice of 
the larynx. 

6. The great value of electro-puncture in cases of dense infiltration. 

7. The necessity, where lactic acid is used, of rubbing it thoroughly 
into the base of the existing ulcer, and not merely using it as a super- 
ficial pigment, and the advisability of discarding its use altogether in 
cases of infiltration of the mucosa where no breach of epithelial con- 
tinuity is visible. 
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TUBERCULOSIS AND SYPHILIS. 
By C. F. MARSHALL, 


M.D., M.SC., ‘F.R.C.S., 
Author of ‘‘ Syphilology and Venereal Disease.”’ 


THE discovery of the tubercle bacillus by Koch, although a great 
advance in science, has not settled the whole question of tuberculosis. 
In the first place, there are affections regarded as tuberculous in which 
the tubercle bacillus is rarely found; in the second place, there are 
affections often regarded as tuberculous which are of syphilitic origin ; 
in the third place, there are hybrid affections which are a combination 
of syphilis and tuberculosis, or a symbiosis of the two diseases. 

Although Swediaur mentions the coexistence of syphilis and 
scrofula, it was apparently reserved for Ricord to lay stress on the 
formidable combination of the two diseases, and he applied the term 
scrofulo-syphilis (scrofulate de vérole) to this symbiosis. 

The main point is this: That the syphilitic subject is predisposed 
to tuberculosis, or, in other words, that the syphilitic soil (especially 
the hereditary syphilitic soil) is a good culture medium for the tubercle 
bacillus. This leads us to the questions of the influence of syphilis as 
a predisposing cause of tuberculosis; the influence of tuberculosis on 
the course of syphilis ; and the results of the combination, or symbiosis, 
of both diseases. 

These questions especially concern four systems of the body: 
(1) the respiratory system, (2) the osseous and articular systems, 
(3) the skin, and (4) the lymphatic glands. 

Let us briefly consider these in the order mentioned. 


1. The Respiratory System. 

The Lungs.—It is well knowr: that syphilitic disease of the lung 
may occur both in the acquired and the hereditary disease, and that 
this may assume the form of interstitial fibrosis, localized gummata, 
or, more usually, a combination of both processes, or fibro-gummatous 
pneumonia. The main characteristics of syphilitic pneumonia, or 
syphilitic phthisis, as distinguished from tuberculous phthisis, are as 
follows: (1) The general health suffers less in the case of syphilis, and 
there is often a remarkable tolerance to the disease; (2) the hectic 
fever, night-sweats, and diarrhoea, which are common in tuberculosis, 
are less marked, or even absent, in the case of syphilis. In advanced 
cases of syphilitic phthisis there is cavitation, and the physical signs 
resemble those of tubercle. Examination of the sputum is important, 
but the presence of the tubercle bacillus does not negative syphilis, 
Since both affections may coexist. However, the absence of tubercle 
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bacilli in the sputum in a person with signs of phthisis is strongly 
suggestive of syphilitic phthisis. 

Syphilis and tuberculosis may be associated in the same subject, 
and gummata and tuberculous foci have been described in the same 
lung. On the one hand, a tuberculous subject may contract syphilis ; 
on the other hand, a syphilitic subject may develop tuberculosis, the 
syphilitic soil being a predisposing cause. On this subject Fournier 
remarks: ‘I have already seen a number of young subjects in whom 
syphilis had powerfully exerted its depressing influence become tuber- 
culous in the first months or the first years of infection. I even venture 
to state that under these conditions phthisis sometimes pursues a rapid 
course and is soon fatal. Again, from my own personal experience, as 
well as from what has been said on this subject by the highest authori- 
ties, I do not hesitate to inscribe syphilis in the etiological chapter 
of pulmonary tuberculosis.”’ 

The connection between syphilis and tuberculosis is especially seen 
in syphilitic heredity, where a syphilitic soil which is vulnerable to 
tubercle may be transmitted by a syphilitic parent to the child. Then, 
after an attack of bronchitis or enteritis, etc., the tubercle bacillus finds 
2 suitable soil for germination, and attacks the glands, joints, or lungs. 
The syphilization of the parent has prepared a soil for the tuberculiza- 
tion of the child. Hence, in many cases a so-called “ hereditary pre- 
disposition to consumption” may be really a heredo-syphilitic soil 
which predisposes to tuberculosis. Several cases of pulmonary tuber- 
culosis have been reported by Sergent in which evidence of syphilis 
was found in one of the parents. This observer is of opinion that 
tubercle developing in syphilitic subjects is amenable to mercurial 
treatment ; also, that cases in which tubercle precedes syphilitic 
infection may also be improved, owing to the tendency of syphilis to 
cause cicatrization. 

When tuberculosis develops in a subject with recent syphilis, it 
pursues a rapid course and is often fatal, especially when the patient 
is also alcoholic. On the other hand, tubercle attacking an old syphi- 
litic is generally slow and benign in evolution, and the general health 
may remain good for a long time, in spite of physical signs of cavita- 
tion and the presence of abundant tubercle bacilli. 

The Larynx.—It is unnecessary in this short article to recapitulate 
the well-known points of differential diagnosis between laryngeal 
syphilis and laryngeal tuberculosis. What is important to bear in 
mind is the fact that hybrid lesions occasionally occur, in which signs 
of both syphilis and tubercle are present. It must also be remembered 
that laryngeal syphilis predisposes to tubercle. As Landowzy remarks: 
“‘ Laryngeal syphilis, even when cured, has acquired the necessary 
qualifications for laryngeal tuberculosis, which may break out at any time.”’ 
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2. The Osseous and Articular Systems. 


Syphilis of the bones and joints may be mistaken for tubercle, both 
in the acquired and hereditary disease, but more often in the latter. 
Both the local and the general disturbance are less in the case of 
syphilis than in tuberculous arthritis, and syphilitic joint disease seldom 
renders it necessary for the patient to lie up. However, here again we 
meet with a symbiosis of the two diseases, for the heredo-syphilitic soil 
predisposes to tuberculous infection of the joints, as of the lungs. 

In the case of the bones, especially in heredo-syphilitic children, 
syphilitic osteoperiostitis and osteomyelitis are probably often in- 
correctly diagnosed as tuberculous, as there is still a tendency to 
regard nearly all bone disease in children as tuberculous. Twenty 
years ago Fournier complained that ‘‘ everything which in a child or 
adolescent affects a bone, with the sole exception of traumatism, is 
ipso facto attributed to scrofula.” This is often true at the present 
day, substituting the word tubercle for scrofula, and I can remember 
seeing many cases treated for tuberculous bone disease in several 
hospitals which in the light of later experience I am convinced were 
either heredo-syphilitic or hybrid lesions due to heredo-syphilis, with 
superadded tuberculous infection. 

This applies especially to dactylitis (the old spina-ventosa)}, which 
is by no means always of a tuberculous nature. A good deal of 
attention has been paid to the subject of syphilitic dactylitis by Hoch- 
singer, Gaucher, R. W. Taylor, and others, and, although the points 
of difference are often well marked, yet cases sometimes occur in which 
the resemblance to tuberculous dactylitis is very close. Syphilitic 
dactylitis is an osteochondritis usually affecting the proximal phalanges, 
less often the distal. 

According to Hochsinger, the distal phalanges are never affected 
alone, thus differing from tubercle. There is less tendency to suppura- 
tion and to implication of the soft parts in syphilitic dactylitis ; but, 
according to Gaucher, cases occur which are indistinguishable from 
tuberculous dactylitis. 

The metacarpal and metatarsal bones may also be affected with 
syphilitic osteitis, with or without coexistent dactylitis. Such cases 
run the risk of being mistaken for tuberculous bone disease. Syphilitic 
osteitis has a tendency to extend to the junction of the epiphysis with 
the diaphysis. Multiplicity of bone lesions is also in favour of syphilis. 

Another lesion which deserves mention is syphilitic spondylitis, due 
to gummatous osteitis of the vertebrae. This may be mistaken for 
tuberculous spinal caries, but differs from this in there being less 
destruction of bone, and consequently less angular deformity of the 
spine. 

II—2 
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3. The SKin. 


The chief cutaneous lesions with which we are concerned in dealing 
with this subject are Jupus and the tuberculides. The chief points of 
difference between tuberculous lupus and ulcerative syphilides are 
well known, but none of the characters which differentiate the one 
lesion from the other are absolutely constant, and cases sometimes 
occur in which a diagnosis can only be made by the therapeutic test. 
As a general rule, it may be said that syphilis makes as much progress 
in a month as tuberculous lupus in a year. Other signs of syphilis 
and tubercle must be looked for to assist the diagnosis. It must be 
remembered that both diseases may coexist in the same subject, that 
histological and bacteriological examination are uncertain, and that 
inoculation of the guinea-pig is sometimes negative with lupus. The 
discovery of the Spivocheta pallida would be in favour of syphilis, but 
this organism is rarely found in tertiary syphilitic lesions. 

Some time ago Mr. Hutchinson applied the term syphilitic lupus to 
cases of heredo syphilitic ulceration which simulate lupus. This term 
was objected to, as causing confusion between the two diseases. How- 
ever, in the light of more recent knowledge, the term is a good one, as 
it signifies those cases in which the tubercle bacillus is implanted on a 
heredo-syphilitic soil. . 

With regard to the tuberculides the case is more complicated. Of 
recent years attention has been drawn to certain cutaneous lesions 
which have been regarded as local forms of tuberculosis, and desig- 
nated tuberculides. It is, however, quite possible that some of these 
are due to a symbiosis of tuberculosis and syphilis, as in the case of 
syphilitic lupus; in other words, that they are due to infection of a 
heredo-syphilitic soil with the tubercle bacillus. 

One of the best known of these affections is erythema induvatum, 
which was regarded as tuberculous by some authorities. Leloir, 
however, regards it as a hybrid between syphilis and “ scrofulo- 
tuberculosis.” 


4. The Lymphatic Glands. 


The subjects of heredo-syphilis are predisposed to chronic enlarge- 
ment of the lymphatic glands, and also to tuberculous infection of these 
glands. Such glandular enlargement is popularly known as “ struma,” 
and the subjects are said to be of the ‘‘strumous type.” The true 
explanation of this glandular affection is in most cases to be found 
in the same symbiosis which we have found before—viz., infection of 
a heredo-syphilitic glandular hyperplasia with tuberculosis. Such 
cases should be treaied with mercury before resorting to operative 
treatment, or as an accessory therapeutic measure. 
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Conclusions.’ 


Although it is impossible to deal exhaustively with this important 
subject in the short space of the present article, we may sum up the 
main points as follows: 

1. That the diagnosis between tuberculous and syphilitic affections 
is often difficult, and many cases are probably diagnosed as tuber- 
culous which are really due to syphilis, or, more commonly, hereditary 
syphilis. 

2. That the discovery of tubercle bacilli in a lesion does not exclude 
the syphilitic origin of that lesion. 

3. That hybrid lesions exist which are caused by the implantation 
of the tubercle bacillus in a syphilitic or heredo-syphilitic soil. 

4. That syphilitic heredity is a strong predisposing cause to 
tuberculosis. 

5. That many consumptives are recruited from the ranks of the 
hereditary syphilitics or from the offspring of syphilitic parents. 

6. That in all cases careful examination should be made for signs 
of hereditary syphilis, and that this examination should not be limited 
to the search for “‘ Hutchinson’s teeth,’”’ cranial nodes, and signs of 
interstitial keratitis. There are many other signs of syphilitic heredity, 
as shown by the Fourniers, father and son. These signs include 
retardation of growth, dentition, speech, and walking (infantilism) ; 
malformations of all kinds, including hare-lip, cleft - palate, hydro- 
cephalus and microcephalus, spina-bifida, club-foot, high arching of the 
palate, cranial deformities and malformations of the ears and eyes; 
malformations of the heart, genital organs; ichthyosis, etc. 
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tique,” Gazette Hebdomadaire, 1875. “s 

Fournier, E.: ‘‘ Stigmates dystrophiques de 1’ Hérédo-syphilis,” 1898 

Gaucher : ‘‘ Les Osteites suppurées et les Osteo-arthrites ae l’Hérédo-sypbilis 
tertiare,”’ Annales des Mal. Vén., August, 1906. 
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7. That in all doubtful cases the therapeutic test should be applied, 
and a course of mixed treatment with mercury and iodide instituted 
for some time. 

Professor Clifford Allbutt has recently advised us to pay less 
attention to words and more to things, and we shall do well to bear 
this in mind in dealing with the subject of syphilis and tuberculosis. 


CIVILIZATION AND TUBERCULOSIS. 
By JOHN B. HUBER, 


A.M., M.D., 
Fellow of the New York Academy of Medicine; Member of the American National 
Association for the Study and Prevention of Tuberculosis; Visiting Physician 
to St. Joseph’s Hospital for Consumptives; Attending Physician 
to the New York Throat, Nose, and Lung Hospital, etc. 
Tue tubercle bacillus is an index by inversion of the real progress of 
the race. By it the claim of civilization to dominate human life may 
fairly be judged. Tuberculosis will decrease with the substantial 
advance of civilization, and this disease will as surely increase as 
civilization retrogrades. Is this statement much too broad? is it 
untenable? Consider, then : 

There is no phase of life which tuberculosis does not touch—nay, 
upon which it does not press with a most grievous, heavy hand. It 
claims, between infancy and old age, every seventh, and between 
adolescence and maturity every third or fourth, life—in some of our 
communities every other life. Every other adult negro succumbs to it. 

Society’s “submerged strata,” which cannot free themselves from 
the grip of pestilent environment—the darkness, wretchedness, and 
starvation upon which the saprophytic bacillus propagates its teeming 
billions—yield victims far in excess of those claimed by all other 
infections put together. 

Nor are the rich, in fancied security, any freer from the danger than 
were the gallants and the gentle ladies in Poe’s dreadful tale, who 
thought by isolating themselves to escape the Black Death. For the 
beautiful laces and garments worn by the well-to-do and the pretty 
things worn by their children, and often got at remarkably low prices 
(for is he not a fool who does not buy a thing as cheaply as he can ?) 
are like as not worked at and bent over and coughed upon from dawn 
until midnight by sweat-shop consumptives. Thus much oftener than 
we imagine does the poverty of Lazarus make itself felt in the house of 
Dives. 

There is scarcely a trade, or occupation, or business, or calling 
which does not, in varying degree, give up its quota of valuable lives. 
And the factory is even more productive of tuberculosis than the home 
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for the consumptive workman, under conditions which have up to 
recently prevailed, has infected his fellow-workmen more than he has 
the members of his own family. 

In literature and the arts how many precious lives have succumbed 
to this veritable captain of the men of death. Consumption has ever 
been “death’s direct door to most hard students, divines, physicians, 
philosophers, deep lovers, zealots in religion.” Who can estimate the 
loss in beauty, poesy, in intellectual treasures, and in all the sweetnesses 
and refinements of life, which this disease has inflicted upon us? How 
many an inspired genius, even before his powers have matured, has 
suffered its most untimely visitation ! 

The proverb goes, “ Trokner Husten-Toder Trompeter”; nor has 
the sword ever been nearly as voracious of human life as has been the 
tubercle bacillus. And such scourges as cholera, the plague, small-pox, 
although they have been more gruesomely picturesque in their ravages, 
have never been in the running with consumption. 

An intensely practical spirit has come to be representative of our 
present-day civilization, and of this we are exceedingly vain. In the 
popular phrase, everything is centred in the questior ‘‘ Does it pay ?” 
and whatever fails to come up to the piece of money standard is 
eschewed contemptuously. To understand adequately this tendency 
one has but to contemplate, for so long as he can endure to look upon 
it, the characterization of Mammon which Mr. Watts has painted. It 
is, then, nothing short of astonishing—the economic losses which we 
permit tuberculosis to inflict upon us; astonishing how our shrewdness, 
our business prescience, has in truth a vision which reaches no further 
than the essentially obtuse angle the apex of which is the end of 
its nose. Tuberculosis is a disease entirely preventable—and by 
means extraordinary for their simplicity and their comparatively 
little cost. Yet it occasions the United States an annual loss of at 
least 330,000,000 dollars. The Prussian State alone (not all Germany) 
has been paying it an annual tribute of 86,000,000 marks. The loss to 
the English people may be estimated by Hillier’s computation that 
the institutional maintenance of 8,000 consumptives has annually cost 
£600,000, or £75 for the individual. 

Thus, then, does this disease affect most intimately every relation 
in life, every aspect of civilization—the infant subsisting upon impure 
milk ; the child studying in unhygienic schools ; the adolescent contend- 
ing with the conditions peculiar to those years; young men and women 
aspiring to matrimony; the mother, in y-hom lies the destinies of the 
race ; the man who should be sturdily accomplishing the world’s work. 
Tuberculosis is pervasively concerned with our habits and customs, 
with our housing conditions, the sanitation of our cities, the regulation 
of child labour, and innumerable cther details of existence. It has to 
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do fundamentally with human evolution; with human heredity, its 
preservation, its course in the present life, its generations to come. It 
provides a subject much more worthy wise and sane legislative con- 
sideration “than all the many questions that make and unmake 
Ministries.” From whatsoever point one views this all-permeating 
matter, one must conclude that tuberculosis is indeed the executioner 
which fulfils the law of the survival of the fittest. 


INTERNATIONAL ACTION AGAINST 
CONSUMPTION. 


By NATHAN RAW, 
M.D., M.R.C.P., F.R.S.E., 
Physician, Mill Road Infirmary, Liverpool ; British Member of the International 
Committee for the Prevention of Consumption, etc. ; Member of 
the Council of the British National Association. 

Durinc the last few years extraordinary efforts have been made by 
all nations in developing measures for the prevention and treatment of 
tuberculosis. Up to a few years ago each individual State was more 
or less solely concerned with measures for the prevention of the disease 
in its own particular country. But a new era has dawned with the 
advent of the “Central International Bureau for the Prevention of 
Consumption.”! This splendid institution owes its inception toGermany, 
patronized by Her Majesty the Empress of Germany, and fully launched 
on its career by some of the greatest of German savants. It was 
bound from the beginning to have a mighty influence for good. The 
Minister of the Interior associated himself with the work. and the first 
meeting of the new international association was held in Berlin in 
the year 1902, under the presidency of Count Posadowsky, the Minister 
of the Interior. The late Professor Brouardel was elected unanimously 
the first president, an office which he worthily filled until his untimely 
death last year, when he was succeeded in that high office by M. Léon 
Bourgeois, until recently the Minister for Foreign Affairs in France. 
The Board of Management for the immediate direction and control of 
the association was appointed, consisting of the following members: 
F. Althoff, Berlin ; A. Calmette, Lille ;C. Chyzer, Budapest ; F. Frankel, 
Berlin; Nathan Raw, Liverpool; H. Roerdam, Copenhagen; with 
Professor G. Pannwitz as general secretary, and Dr. Kayserling as 
assistant secretary. This International Committee meets from time to 
time in different capitals, and is responsible for the financial and other 
business connected with this organization. 


1 Central International Association for the Prevention of Consumption. 
Secretary : Professor Pannwitz, 9, Eichhornstrasse, Berlin. 
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The foundation of this association is very broad, and the statutes 
of it are as follows: 


STATUTES OF THE CENTRAL INTERNATIONAL BUREAU FOR THE 
PREVENTION OF CONSUMPTION. 


The task of the Central International Bureau for the Prevention of 
Consumption is to further the international efforts for the combating of 
tuberculosis by the means stated in Paragraph 15. The Central 
Bureau has its seat in ‘Berlin. 

The Central Bureau has ordinary members, corresponding members, 
and honorary members. 

The duties of the corresponding members are confined to keeping 
the Central Bureau continually informed of the state of the movement 
for the combating of tuberculosis within the spheres of observation 
assigned to them. 

The ordinary members are appointed by the central anti-tuberculosis 
organs at home and abroad affiliated with the Central Bureau. 

Each country has at least two members. Countries with more 
than ten millions of inhabitants get one member more for each five 
millions over and above that number, but the total number of members 
for one country may not exceed five. 

A union of States is regarded as one country. 

In lands in which there are no special central organs for the fight 
against consumption, delegates for the Central Bureau may be 
nominated by the Government. 

The corresponding members are chosen by the Inner Council. 

The honorary members are chosen by the General Council at the 
proposal of the Inner Council. 

The Central International Bureau for the Prevention of Consump- 
tion pursues its purpose: (1) By continually collecting all news relating 
to the international conflict with tuberculosis in all countries ; (2) by 
collecting the whole literature of the subject ; (3) by answering ques- 
tions coming from parties that have a right to ask them ; (4) by suitable 
petitions in authoritative quarters ; (5) by other suggestions relative to 
the international combating of tuberculosis, especially as regards in- 
vestigations, the publication of popular essays, and the arranging of 
lectures and meetings ; (6) by publishing a periodical to be sent free of 
charge to all members, reporting on the work done by the Central 
Bureau, and discussing all subjects of interest in connection with the 
international combating of tuberculosis. 

So long as the Central International Bureau for the Prevention of 
Consumption has no adequate funds of its own the expenses of its 
administration are advanced by the German Central Committee for the 
Establishment ot Sanatoria for Consumptives. 
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Since the inception of this powerful organization conferences have 
been held in several of the capitals of Europe, one of the most successful 
of which took place last year at the Hague. 

This congress was held in the House of Peers, and was presided over 
by the Prince Consort of the Netherlands. 

Amongst the most important subjects to be discussed at these 
international meetings are: (1) Statistics regarding tuberculosis through- 
out the world; (2) the methods of infection ; (3) notification, compulsory 
or voluntary ; (4) the administration and cost of sanatoria. 

Every subject, such as the provision of municipal dispensaries and 
depots for sterilized milk, is fully considered and approved, as well as 
the important question of instructing the public as to the best methods 
of preventing infection, which is always to the front. 

The journal Tuberculosis is issued monthly, and contains most 
valuable scientific and other papers dealing with this problem. There 
can be no doubt that by visiting different countries each year an 
enormous amount of useful work is accomplished by rousing the public 
interest and soliciting public opinion to further efforts. 

In every case the reigning Sovereign has shown the greatest 
sympathy and practical interest with the work, as well as in every 
grade of society there is evinced a great desire to do something to help 
on the work of the congress. Everywhere it is recognized that quite a 
colossal waste of human life is going on continually, and everywhere 
strenuous efforts are being made to apply the remedy. 

It can only be by organized efforts on the part of medical experts 
and social reformers that any great improvement will result. 

Every phase of the problem is now being grappled with: insanitary 
conditions, bad houses, careless habits, infected food, and more 
especially tuberculous milk, ill-ventilated workrooms and factories, 
are all being carefully considered ; and although there is a considerable 
evidence of a steady, general improvement with the progressive decline 
of the death-rate from consumption, yet it can only be by organized, 
concerted action that this fell disease can be eradicated from our midst. 

The next meeting of the congress will be held in Vienna in Sep- 
tember next, when the general topic for discussion is ‘‘ The Method of 
Entry of the Tubercle Bacillus into the Human Body.” 

In view of the conflicting opinions as to the part played by milk 
and food in this infection, the discussion will be of the highest 
interest and importance to the general public. It must, however, be 
admitted that a very large amount of tuberculosis in the human subject 
is conveyed in milk from dairy cattle suffering from the disease, and 
extra efforts will have to be made towards the safeguarding of the 
supplies of milk to young children. 
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INSTITUTIONS FOR THE 
TUBERCULOUS. 


THE NORTHWOOD COUNTRY BRANCH OF 
THE MOUNT VERNON HOSPITAL. 


Tue Mount Vernon Hospital for Consumption and Diseases of the 
Chest was established in 1860 under the title of the North London 
Hospital for Consumption and Diseases of the Chest. The growth of 
the hospital has been exceptionally rapid. It has developed from a 





SOUTH FRONT OF THE NORTHWOOD HOSPITAL. 


small local charity to one of national importance, drawing cases and 
receiving support from all parts of the Empire. It now consists of: 
(1) A central out-patients’ department, with library, lecture-hall, board 
room, and the secretary’s offices, in Fitzroy Square ; (2) a thoroughly 
modern and well-equipped hospital with 120 beds at Hampstead, 
situated 400 feet above the sea-level, and in a district long distinguished 
for its health-giving properties, and in close proximity to London; and 
(3) a country branch hospital at Northwood. It is with this latter, 
the latest addition to our complete hospital scheme, that this present 
brief description is concerned. 

In 1g01 the committee received, and gratefully accepted, a munifi- 
cent offer from a gentleman to build an open-air hospital to be situated 
in the country within easy reach of London. An estate of 104 acres 
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was purchased near Batchworth Heath, Northwood, in Middlesex, 
situated at an altitude of 375 feet, and here our country branch was 
built, from the designs of Mr. Frederick Wheeler, F.R.I.B.A. The 
foundation-stone of the hospital was laid by Princess Christian on 
May 13, 1902, and patients were admitted on September 19, 1904. 
The new institution affords far-reaching views, and the grounds are 
undulating, well wooded, and admirably suited for the patients. 

The Northwood Hospital, with its necessary adjuncts, consists of 
seven blocks. Its form and general arrangement will be evident frorn 
the accompanying plan. The buildings consist of a central adminis‘ra- 
tive block and two wings, all facing south, the latter being placed at 
such an angle that the wards used by women patients have a south- 
east aspect, while those for men look south-south-west. The central 
block is composed of three stories: the ground-floor contains a large 
hall with double staircases, quarters for the resident medical officer and 
matron, dispensary, and consulting-rooms; on the first-floor is the 
board room and library; and on the upper story there is accommoda- 
tion, including baths, for thirteen servants. The central tower contains 
large water tanks, and is surmounted by a clock and bell. The wards 
have been constructed so as to afford free access of light and pure air. 
There are ten wards, each accommodating ten patients. The wards on 
the ground-floor open directly on to a wide terrace by means of large 
double French casement windows. Over every window is a lattice 
roller-blind, which allows of protection from heat, wind, and rain, 
ensures privacy, and yet permits of a plentiful supply of fresh air. In 
the centre of each large ward is a stove, which, however, is only used 
in special need. The fittings of every ward are in accordance with the 
latest hygienic requirements. The cubic air-space per bed is not less 
than 1,400 feet. The wards open on to a wide and tiled corridor, which 
runs the whole length of each wing on its north aspect, and abundant 
air can be admitted through a series of large windows. On the north 
side of each ward, and over every ward door, there are pivoted windows, 
the upper borders of which are immediately below the ceiling, and 
thereby, even when south-west gales necessitate the closing of the front 
French casement windows, the entry of air from the north allows of the 
bedfast patients enjoying the benefits of a practical open-air existence. 
In addition to the large wards, there are twelve others designed for 
single-bed cases, and each is provided with an open fire-place. There 
are two isolation blocks, each with accommodation for patient and 
nurse, and supplied with means for simple cooking, and lavatory 
and sanitary necessities. On the north side of each corridor are the 
sanitary blocks. Each block contains lavatories, water-closets, cloak 
and boot rooms, and baths of every description. At the extremity of 
each wing is a large winter garden, which serves as protection for 
patients requiring rest, and for exercise when tempestuous weather 
makes outdoor life impossible. On the first-floor are recreation and 
reading rooms, and these and the wards on this floor open on to a wide 
balcony, where bed cases can be readily placed. There are a dental 
and X-ray rooms and electric baths. 

On the north side of the hospital proper is the residence of the 
honorary physician-in-charge, the ground-floor of which contains the 
main entrance-hall, and secretarial and other offices. Behind this 
building, and facing west, is the dining-hall, capable of accommodating 
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250 people. The patients take their meals seated at small tables, 
arranged so as to be convenient for the grouping of cases and handy for 
serving. The nurses’ home and kitchens are situated still further to 
the north. These blocks are connected with the hospital by a corridor 
10 feet in width. The kitchens communicate with the dining-room by 
a separate corridor, the accommodation being above rather than below 
what is considered necessary for the requirements of the hospital when 
working at its full strength. In the kitchens everything is of the most 
modern type, and much of the cooking is done by steam. Sterilizers 
and refrigerating chambers have also been provided. 

The nurses’ home provides accommodation for twenty nurses. It 
contains a sitting-room, dining-hall, sisters’ rooms, and bedrooms, with 
pantry, linen-room, bath, and lavatory. Each nurse has her own bed- 
room. All the blocks are lighted by electricity generated in the electric- 
light station, which lies to the north of the kitchen block. The central 
block, nurses’ home, and chapel are all heated by Langfield’s special 
installation. 

There is a pure and plentiful supply of water on the site, which is 
obtained from the chalk beds. There is also a well-equipped steam 
laundry, where the washing for both hospitals is carried on. A 
disinfecting-room contains the latest modification of the Washington- 
Lyon form of apparatus. All the house refuse and sputum is cremated 
in a special incinerator. 

A large and well-equipped Pathological Laboratory is furnished 
with every requirement for routine and research work. 

There are stables, coach-houses, and motor garage, and equipment 
for dealing with any outbreak of fire. 

Provision has also been made for the spiritual needs of the patients, 
a suitable chapel having been built in the grounds of the hospital, 
slightly to the east of the main building. The chapel is unique in its 
effective simplicity and quaint beauty. All its parts allow of abundant 
ventilation. 

Both the hospitals at Hampstead and Northwood are in telephonic 
communication with the Central Offices at 7, Fitzroy Square, London. 

Particulars regarding the admission of patients, and full details 
respecting the medical features and results of the work, can be obtained 
by reference to the reports published annually. 

The hospital is sixteen miles from London, and can be reached from 
Marylebone (Great Central Railway) or Baker Street (Metropolitan 
Railway) Stations in from twenty to forty minutes. The hospital is 
a little over a mile from Northwood Station. W. J. Morton. 


THE MUSKOKA COTTAGE SANATORIUM. 


Tue Muskoka Cottage Sanatorium at Gravenhurst, in the province 
of Ontario, was established in 1896 by the National Sanitarium Asso- 
ciation of Canada, and was the first sanatorium for tuberculous patients 
to be built in the Dominion. It is situated in a beautifully wooded 
park of 75 acres, at the foot of Lake Muskoka, 125 miles north of 
Toronto. It has an elevation of 800 feet. The mean annual tempera- 
ture is 42°2°; mean summer maximum, 77°4°; mean winter maximum, 
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191°; and the mean daily range, 19°6°. The mean relative humidity 
is registered as 74. The surrounding country is very rocky and well- 














ADMINISTRATION BUILDING. 











THE MCCORMICK COTTAGE. 


wooded, with but little agricultural land, thus ensuring a comparatively 
.dust-free atmosphere. 
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The sanatorium consists of: (1) Administration building; (2) six 
cottages for patients; (3) sixteen tent cottages; (4) residence of 














THE WILLIAM DAVIES COTTAGE. 











THE B. FRANK BULL COTTAGE, 


physician-in-chief ; (5) two cottages for male servants; (6) stables, 


boat-houses, etc. 
In the administration building are the offices, both executive and 


medical, reception-rooms, dining-rooms, kitchen, stores, billiard-room, 
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library, and quarters of the resident staff. The kitchen is equipped 
with a s(erilizer for the bacteriological cleansing of dishes, etc., used 


by the patients. 




















THE WILLIAM CHRISTIE COTTAGE. 














THE JESSE MAVER COTTAGE, 


On the first and second floors are twenty bedrooms for patients 
requiring special nursing, and two large solaria. Along the front of 


the building there is a veranda 1o feet deep. 
The medical offices comprise consulting-rooms, dispensary, labora- 
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tory, and throat-room. Special attention is given to the treatment of 
laryngeal tuberculosis. 
The cottages—the special and most characteristic feature of the 











INTERIOR VIEW OF A TENT COTTAGE, 


sanatorium—have from four to ten patients’ bedrooms each. All have 
light oak furniture. The floors and woodwork are of birch. Through- 
out the buildings are lighted by electricity, heated by steam, and 
supplied with hot water. 
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The pleasing appearance, homely nature, and yet strictly hygienic 
character of the cottages are clearly demonstrated by the accompanying 
illustrations, which may well be allowed to take the place of mere 
detailed description. 

The tent cottages are designed to accommodate only one or two 
patients each. They are occupied throughout the year. In winter 
they are heated by coal-stoves. 

The sanatorium has accommodation for eighty-five patients. The 
total outlay on the grounds, buildings, and equipment amounted to 
$94,000 (£18,500). Since the inception of the work 1,360 patients have 
been admitted. 


The results indicate that 24 per cent. of the cases leave “‘ apparently 


cured,” 34 per cent. with the disease “arrested,” 23 per cent. ‘* much 
improved,” and 22 per cent. unimproved. For definition of these 
terms and for full details of the work of the institution, reference should 


be made to the annual reports. 
J. H. Exviotr, M.B. 
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HEALTH STATIONS. 


CORNWALL AND THE SCILLY ISLES.' 





ST. IVES. 


Tue Delectable Duchy has for long been favoured by medical 
adviser and health-seeker. This natural sanatorium of the West has, 
thanks to the enterprise of the Great Western Railway Company, 
been rendered readily accessible, and now in its chief centres there 
is ample accommodation for the invalid, the convalescent, and the 
debilitated. Cornwall is well suited to the open-air life essential for 
many consumptives. 

There is no county Medical Officer of Health, but Mr. Gavin Hope, 


1 «« The Climate of Cornwall,’’ by W. Howship Dickinson, M.D., F.R.C.P., in 
‘‘The Climates and Baths of Great Britain,’’ vol. i. (London: Macmillan and 
Co., 1905), should be consulted. The Annual Reports, Vital Statistics, and Meteoro- 
logical Summaries issued by the authority of the Cornwall County Council, Truro, 
may be referred to with advantage, Baddeley and Ward publish good Guides to 
Devon and Cornwall, with admirable maps; North and South are issued in separate 
volumes (London: Dulau and Co.). A useful and up-to-date Guide to North 
Cornwall is published by C. Arthur Pearson, Ltd. Messrs, Ward, Lock and Co. 
issue convenient Guides to various Cornish resorts. Messrs. Adam and Charles 
Black and Mr. John Murray also publish handbooks to Cornwall. See also ‘‘ High- 
ways and Byways in Devon and Cornwall,” by Arthur H. Norway (London: 
Macmillan and Co., 1898) ; and publications of the Homeland Association, 24, Bride 
Lane, Fleet Street, London, E.C. Volumes of the now defunct Corn’sh Magazine, 
edited by A. T. Quiller-Couch (‘'Q.’’) (Truro: Joseph Pollard), sontain much 
useful information. ‘‘ The Cornish Riviera,’’ new edition, 1906 (Lcndon: Great 
Western Railway, Paddington Station, W.), is an artistic and invaluable guide to all 
intending to visit Cornwall. It contains meteorological statistics, views aid descrip- 
tions of places, particulars of train and motor-car services, and much gencral 
information. 
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of the Sanitary Committee of the County Council, informs us that in 
1905 the number of deaths from phthisis was 445, a death-rate of 
1°37 per 1,000. The average for the last five years (1go1-1905) was 
140. As regards distribution, the following returns are of interest : 
Truro, 1°29; St. Ives, 1:19; Falmouth, 1'10; Penzance, 0°98; 
Helston, 0°97; Newquay, 0°96; Boscastie, o-g2; St. Columb, 0°83; 
Camelford, 0°79; Looe, 0°78. No very active campaign against con- 
sumption has been undertaken, but some unions send cases to the 
Devon and Cornwall Sanatorium at Didworthy. 

There are several centres to which tuberculous cases may be sent. 








FALMOUTH. 


The quaint fishing town of St. Ives is a peculiarly charming: resort in 
the spring, and here the delicate artist may live and labour with profit 
and delight. The Lizard district offers many attractions to the fairly 
vigorous pedestrian. Falmouth has been highly praised as an excellent 
winter station for consumptives requirirg an equable, balmy, and pro- 
tected resort, and many advanced cases may here gain considerable 
relief. 

The two best-known health stations are at Penzance and Newquay, 
and concerning these we have arranged for special reports by local 
medical authorities, whose communications will be of much assistance 
to those called upon to advise in the selection of a health resort for 
tuberculous cases, 
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Penzance and Isles of Scilly. 
3y HUGH M. MONTGOMERIE, 


M.D., 


Physician, West Cornwall Dispensary and Infirmary. 


Tue well-worn adage “History repeats itself” is exemplified by the 
renewed attention paid to West Cornwall as a district with climatic 
conditions favourable to some consumptives to live in. It was at the 
commencement of the last century, in great part owing to the observa- 
tions of Dr. Paris, Dr. Forbes, and other doctors, on the climatic 





PENZANCE, 


peculiarities becoming more generally known, that West Cornwall, and 
in particular Penzance, became very popular with invalids. Descendants 
of these families remain now, and one person in his ninety-third year 
actually came about 1835 in search of health, and was so much 
benefited that even now his capacity for work exceeds many middle- 
aged healthy persons. It is the equability of the temperature which 
forms the peculiarity of Penzance climate, and though there is un- 
doubtedly a considerable annual rainfall (40} inches), it is very unusual for 
rain to fall during a whole day, a wet morning often being followed by 
a lovely afternoon. Further, the geological formations conduce to very 
rapid drying of the surface, with no underground collection of water. 
In consequence of these peculiarities an invalid is scarcely ever obliged 
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to stay indoors all day, provided the feet are warm and dry, if tempted 
to go out. A great boon, too, to persons wishing to follow a modified 
open-air treatment if affected with any pulmonary tubercular delicacy, 
is the central position of the Morrab Gardens, where it is always 
possible to nearly escape the cold winds. Also, there are numbers of 
short walks in the immediate neighbourhood of the town, occupying 
from a quarter of an hour to two hours to traverse, and running 
through very pretty country.!. For some of these sheltered walks in 
the neighbourhood wheeled chairs can be utilized, and few are too hilly 
for the comfort of an invalid. 

The town of Penzance faces south-east, Mounts Bay separating 
it from the Lizard, so that the south-east wind is warmed by Gulf 
Stream water, and laden with ozone, etc. From the north, north-west, 
and west winds hills protect it, and even east and north-east winds 
are also modified. With all these good qualities, it is only right to say 
that the modern houses are not up to the standard of houses used as 
lodgings in other places suitable for health-seekers. This is constantly 
complained of by those who know other resorts; but, on the other 
hand, the hotels lack little to be desired in the way of comfort, etc. 
There is a dearth, too, of provided amusements, such as concerts and 
the like.? 

The meteorological conditions during the last few years have not 
been favourable to Penzance ; in fact, the statistics are quite unusual, and 
this must be remembered in considering the following. Average mean 
temperature: Summer, 66° ; winter, 47°; year, 52°5°. The extremes: 
maximum, 76°; minimum, 30°. The annual variation is 46°, and the 
diurnal in winter is 7° and in summer 11°. The rainfall stands at 
404 inches, and sunshine is recorded as 1760 hours. The least diurnal 
and nocturnal variation is in the period October to December, and 
has been as little as 3°. The greatest variation occurs from March 
to May, which months are often dusty and dry, with east wind, and hot, 
bright sunshine. 

The remarks in regard to West Cornwall mainland apply also for the 
most part to the Isles of Scilly, particularly to the largest island, St. Mary’s, 
for there an invalid will only find accommodation, unless on the small 
islands he is prepared toroughit. Though the average mean temperature 
is about 2° higher than the mainland, it does not compensate for the 
absence of shelter from the winds, and in order to derive any benefit from 
the Isles of Scilly it is necessary that an invalid should be a good sailor, 
for the voyage from Penzance—about forty miles—takes three to four 

1 Consult ‘‘ Short Walks around Penzance."’ With chart. By J. B. Cornish, 
Penzance, Price 6d. 

2 The following works will be useful for reference: ‘‘ A Week at the Land’s 


End,’’ by J. T. Blight. Penzance. Price 2s, 6d. net. ‘‘ Mate’s Guide to Penzance,”’ 
by J. B. Cornish. Penzance. Price 6d. 
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hours, and sea-sickness is not unknown to affect even those to whom 
the motion of an Atlantic liner in a gale is like a swing, so bad is the 
weather ; and the possibility of having to put about and return to 
Penzance should be recollected. Stress is laid on this point, as it is 
often not quite realized. Then, having arrived, the beauties of the 
island will soon pall on the most easily pleased, and the visitor must 
become a fisherman to enjoy life, and he, if a good sailor, can easily 
obtain the best of sea-fishing. Accommodation, either in hotels or 
lodgings, can be obtained at Hugh Town, St. Mary’s; but great cheap- 
ness must not be expected, considering the difficulty of getting supplies. 
The average mean temperature of St. Mary’s is about 52°4°, or 2° 
higher than Penzance. (This and other figures are the most recent 
obtainable, but the variation from year to year is very small.) The 
coldest month is February, with a mean of 45'2°, and for January, 
February, and March, 45°3°, while in Penzance it is 43°2. Frost is 
almost unknown, as is shown by the profusion of tropical plants growing 
luxuriantly out of doors in the gardens of Tresco Abbey, the seat of 
the Governor, T. A. Dorrien-Smith. 

In conclusion, it may be said that to reside on the Isles of Scilly! is 
nearly equivalent to a sea-voyage, less the motion, but the strong winds 
are a drawback which must not be lost sight of. 


Newquay. 


By ARTHUR HARDWICK, 
M.D., D.P.H., 
Medical Officer of Health. 


The special climatic and other features which render Newquay 
particularly suitable for tuberculous cases may be summed up as 
follows: (1) The equability of the temperature throughout the year ; 
(2) the high mean temperature in the winter months; (3) the low 
average mean range of temperature; (4) the large average amount of 
bright sunshine in the winter; (5) the extreme healthiness of the 
district, purity of the air, and dryness of the soil, with a small annual 
relative humidity. Newquay possesses in the highest degree all the 
well-known meteorological characteristics of Cornwall, with the addi- 
tional advantage of being more generally bracing than the extreme 
westerly and southerly portions of the county. From its central 
position on the north-west coast, Newquay receives the full benefit of 

! For further information the following should be consulted: ‘‘ The Climate of 
the Isles of Scilly,” by T. Thornton Macklin,M.D. Penzance. Also ‘* Lyonnesse : 
a Handbook of the Isles of Scilly,’’ by J. C. Tonkin and B. P. Rowe, with an 


Introduction by Sir Walter Besant. London: The Homeland Association, 24, Bride 
Lane, Fleet Street, E.C. 1906. Price Is. 
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the Gulf Stream, and is also still further warmed by the large body of 
sea-water which passes up the Gannel Estuary, on its southern boundary, 
at each tide, practically converting it into a long, narrow peninsula. 
The remarkable equability of the temperature at Newquay throughout 
the year is shown by the extremely low mean diurnal, monthly, and 
annual ranges of temperature. The average mean range for the year 
(based on ten years’ daily observations) is only 8°7, the mean range for 
the winter months being 8:0, and for the summer months 95. The 
mean temperatures fur the same periods are, for the whole year, 51°5 ; 
for the winter months, 46°5; and for the summer months, 566. This 
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NEWQUAY. 


extreme equability is still further emphasized by a comparison of these 
figures with those of a few well-known foreign winter resorts, as shown 
by the annexed table: 


| 
Mean Temperatures. Mean Range. 





Place. Latitude. | —— — a . —— 

| Winter. | Summer. 2 Winter. | Summer. sot 
Newquay ... wee | 50° 25’ | 46°5 56°6 51°5 8'0 9°5 8°7 
Nice (Obs.) + | 43° 43’ «478 64°0 558 13°7 17°4 15°5 
Montpelier ooo | 43 37 |. 46 66°1 56°5 19°7 25°7 22°7 
Algiers... oo | 56 47 | 988 712 64°9 12°8 74°I 13°4 
Madeira ies | 32° 38’ 62°0 67°7 64°9 12°3 sey 12°0 


(N.B.—Newquay. means for ten years, 1893-1902; Nice, Montpelier, and 
Algiers, ten years, 1888-1897 ; Madeira (Funchal), ten years, 1881-1890.) 
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From these figures it will be seen that Newquay has as high a 
mean winter temperature as Nice or Montpelier, and that in summer 
it is considerably cooler than any of the foreign stations; whilst as 
regards range of temperature, Newquay is far more equable both in 
summer and winter. Madeira alone approaching it in this respect. As 
regards sunshine, Newquay enjoys a larger amount of bright sunshine 
than almost any other station in the British Isles, especially in the 
winter months. In the summer twelve to fourteen hours are frequently 
registered, and from four to six hours in the winter, the average daily 
amount being seven hours in summer and three hours in winter, or an 
average daily mean of five hours throughout the year. The rainfall is 
moderate, the yearly mean being 33°5 inches, which is considerably 
less than further inland and throughout the county. The mean annual 
humidity is 84, and the mean cloud 6°3. In addition, fogs are prac- 
tically unknown. There are few days in the year during which an 
invalid cannot go out for a portion of the day, whilst a whole day’s 
rainfall is of very rare occurrence; and after the heaviest downfall 
the streets quickly dry again, owing to the pervious nature of the 
underlying ground strata. 

From the above data it will be easy to understand why the climate 
of Newquay is so peculiarly adapted for the strumous and tuberculous, 
for whom an outdoor life is one of the first necessities. For early cases 
of phthisis Newquay can be recommended as a place of residence. For 
advanced cases of lung disease, with a tendency to hemoptysis, it is not 
so suitable, and for these cases the south coast would be likely to afford 
greater benefit. 
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REVIEWS AND NOTICES OF BOOKS. 


THE FOUNDER OF OPEN-AIR TREATMENT.! 


GeorGE BopincTon’s “ Essay on Consumption” has now been reprinted 
in the original type and binding by the author’s grandson, who writes a 
short preface and adds a very pleasing portrait of his illustrious ancestor, 
which we are here enabled to reproduce. This essay, written “in a 


— 





somewhat hurried manner, when short intervals of time could be 
snatched from occupations varied and almost incessant,” yet gives, as 
Bodington justly boasts, “the pith and substance of the matter treated 
on’”’; and we may fairly say that his therapeutic recommendations are 
soundly based upon the truths discovered by his scientific penetratior. 

1 «An Essay on the Treatment and Cure of Pulmonary Consumption.’’ By 


George Bodington. London: Longmans. 1840, Reprinted, with a preface by Dr. 
Arthur E, Bodington. London: Simpkin, Marshall, Hamilton, Kent, and Co. 


1906. 
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Bodington saw that the course of pulmonary tuberculosis was, in the 
main, that of an inflammation running on to necrosis. Knowing from 
Majendie’s experiment on the eye, that inflammation and _ necrosis 
readily follow a gross injury to the nerve-supply of that organ, he 
inferred that the necrosis of the tuberculous lung was probably 
neuropathic. Hence he vigorously denounced lowering treatment, and 
recommended an open-air life, generous diet, plentiful rest, and 
carefully graduated exercise. No better theory was possible till 
Koch’s discovery of the tubercle bacillus in the year of Bodington’s 
death, or, at any rate, till Villemin’s clear prophecy that such a germ 
was to be found for the searching. Even to-day it is not easy to point 
to any cardinal improvement on Bodington’s treatment, except in the 
matter of the disposal of the sputum. Bodington’s scientific acumen 
was, indeed, splendidly sound and penetrating; but the cases reported by 
him—only six—are too few in number to bear the weight of his theory. 
Judged also by the high standard of his day, Bodington’s cases are too 
scantily reported. Bodington’s view was undoubtedly too optimistic, 
and the battle with tuberculosis is much more severe than he knew. 
We may wish, however fruitlessly, that Bodington’s work had been 
better appreciated during his lifetime, and that, in particular, his noble 
enterprise of establishing, in 1840, the first open-air sanatorium in the 
world, had been supported by the public and the medical profession 
sufficiently well to ensure its continuance. But he had some anticipa- 
tion of the world’s tardy justice when in 1866 he wrote to his son: 
“I often think that, when I am dead and buried, perhaps the profession 
will be more disposed to do me some justice than whilst I live.” 
CHARLES GASKELL Hicainson, M.A., L.R.C.P. 


PIONEERS OF “OPEN-AIR” TREATMENT! 


It is always interesting and instructive to study the inception of 
original work which has stood the test of time, and from reading this 
clear and careful little appreciation of British pioneers of the so- 
called ‘ open-air” treatment of pulmonary tuberculosis, one may derive 
both pleasure and profit. Bodington’s wonderful intuition—of which 
he showed, if only for a short time, the practical outcome in a form 
which all the world is adopting more than fifty years later—is rightly 
rated above the more controversial methods of MacCormac ; but one 
feels more than ever “the pity of it” (to fall in with Dr. Higginson’s 
quoting humour), that, as he says, the two men missed each other. 
The course of the comparative analysis is enlivened by many allusions 
and references. They are of somewhat unequal importance and 
pertinence, but serve to give the whole a not unpleasing literary flavour. 

Dr. Higginson wonders to find a man of MacCormac’s calibre 
“helplessly subjected to his weak theory of Carbohemia.” A 
sentence or two below he qualifies this by citing a similar trait of 
Priestley. Is it not rather common in scientific discoverers ? Fechner’s 
now forgotten pan-animistic enthusiasms, for instance, led him to face 
the labour of founding the science of psycho-physics. And there are 
more recent examples. W. C. Rivers, M.R.C.S. 


1 «The Cure of Consumption, according to George Bodington and Henry 
MacCormac.”’ By Charles Gaskell Higginson, M.A., L.R.C.P. (Lond.). Reprinted 
from Birmingham Medical Review, January, 1905. Pp. 28. Birmingham: Percival 
Jones, 1905. 
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THE PROBLEM OF LIFE.! 


Dr. Bastian, in his new volume on “ The Evolution of Life,’’ tells 
the story of his famous controversy with Pasteur regarding archibiosis. 
When, in the late seventies, Dr. Bastian was compelled by stress of 
professiona! work to abandon his investigations of this subject and all 
controversy on it, it was thought by many that he had abandoned the 
position he had taken up in regard to it. He has, however, all along 
held by the principle of archibiosis, and in the present work vindicates 
his position both by reference to his original experiments and the still 
more searching ones which he has recently undertaken. The spores of 
ordinary bacilli are known to resist an unusually high temperature. 
Pasteur himself, after prolonged researches, placed the limit of resist- 
ance at 110° C., and later, after two years’ work, this point was, by his 
assistant, raised to 115°C. But the author tells us that ‘* such bodies, 
as well as vibriones, cocci, streptococci, torulz, and other germs of fungi, 
have appeared within our experimental vessels when they have been 
heated to from ten to twenty minutes to temperatures ranging from 
115 C.to130°C, These organisms, which we have seen to be living— 
which developed and multiplied—must, therefore, have been evolved 
de novo. What other answer is it possible to give ?”’ Dr. Bastian holds, 
with Lehmann and Neumann, that many germ diseases—tuberculosis 
among others—may arise de novo, i.¢., independently of contagion, 
through the assumption by non-pathogenic organisms of pathogenic 
properties. He suggests that tubercle bacilli may frequently arise from 
other common bacilli when these gain access to lungs, joints, or glands 
of suitable persons. He does not, of course, deny that germ diseases 
may occur by contagion, but holds that the latter “is as much over- 
rated as genesis is under-rated. and that our notions concerning preven- 
tion must not be too much centred upon the mere elimination of 


contagion.” He is by no means sanguine that germ diseases “ can be 
effectively stamped out by the mere prevention of contagion.” We 


have found the volume of absorbing interest from cover to cover. 

The author has for long been like one crying in the wilderness, and 
has not always received the most courteous treatment at the hands of 
his opponents. It is to be hoped that some of the younger bacteriologists 
will hasten to take up the gauntlet which this champion of archibiosis 
has thrown down. Otherwise judgment must be given by default 
against them. Harry CampsBeE.i, M.D. 


ALCOHOLISM.? 


‘«The Drink Problem is essentially a medico-sociological problem ’’— 
this is the dictum of the editor of the latest book on the Alcohol Ques- 
tion. The work is a summation of medical and scientific opinion, and 
is intended to bring the Consumption of Alcohol Question up to date, 
as studied in the light of the teaching of the science of to-day. 

This book is written to warn the community as to the destructive 
effects of alcohol when taken to excess in our modern life. Nothing 


1«*The Evolution of Life.” By H. Charlton Bastian, M.A., M.D., F.R.S. 
Pp. 319. London: H. K. Lewis. 1907. Price 7s. 6d. net. 

2 «The Drink Problem, in its Medico-Sociological Aspects.’’ By fourteen 
Medical Authorities. Edited by T. N. Kelynack, M.D., M.R.C.P. Pp. 300. 
London: Methuen and Co. 1906, Price 7s. 6d. net. 




















REVIEWS AND NOTICES OF BOOKS 179 


could be more vivid than its facts, nothing more convincing than the 
matured opinions of the fourteen medical authorities who are so well 
entitled to express them, Dr. Ilarry Campbell addresses himself to 
the nature and history of alcohol. He puts down systematic drunken- 
ness as being the product of civilization. He points out that its dangers 
were recognized among the very early and half-civilized peoples. He 
shows the influence of natural selection on the liking for alcohol, and 
gives many striking facts as to the fatal effects of a too great facility for 
obtaining it. He also points out the conditions of weakness or ill-health 
which naturally predispose men and women to indulge in alcohol. 
Dr. Sims Woodhead shows authoritatively that from the pathological 
point of view alcohol has excessive dangers. He tells how, through 
experiments on the lower forms of life, alcohol tends towards non- 
development and devitalization. He dwells on the many forms of 
tissue degeneration which excessive alcohol produces. Especially, he 
brings before his readers its special affinity for the nervous system and 
its destructive effects on nervous functions. He, with several of the 
other writers, demonstrates from statistics that alcohol diminishes an 
immunity against bacterial disease and produces active predisposition 
to many other diseases. Dr. Claye Shaw devotes himself to the 
psychology of the alcoholic, to the appetite and cravings, to the in- 
fluence of habit, and to his mental characteristics. He shows that it 
diminishes inhibition, motor and mental, the highest of all the human 
faculties. Dr. Theodore Hyslop writes on alcoholism and mental 
disease, pointing out how it causes so much of the insanity of the 
present time. It is now well established that in our urban communities 
something like one-fifth of the mental disease is directly or indirectly 
caused by drink. Dr. Atkinson discourses on the medico-legal relations 
of alcoholism, and the whole of the profession of medicine would do 
well to read what he says on that point. He is not satisfied with our 
present laws, and makes six valuable suggestions as to how they could 
be altered with advantage. Dr. Newsholme tells how alcohol affects 
the public health, how it appears in our causes of death, and backs up 
his opinions by statistics. He shows that though we are bad enough 
in the United Kingdom, Denmark, Switzerland, and France consume 
still more drink. He thinks it probable that 6,o00 deaths of men are 
annually caused by diseases induced by alcoholic indulgence. “He 
quotes with approval the late Professor Brouardel’s opinion that 
‘‘alcoholism is in effect the most powerful factor in the propagation 
of tuberculosis. The most vigorous man who becomes alcoholic is 
without resistance before it.”” He gives statistics as to the comparative 
mortality of different occupations, with the conclusions as to how those 
are affected by alcoholic excess. He confirms what every one knows— 
that the innkeeper’s chances of life are less than those of any other 
occupation. Mr. Eccles shows how alcohol affects life insurance, and 
brings out the facts as to abstainers having better chances of life than 
non-abstainers. Mrs. Scharlieb gives most instructive advice and 
warning in regard to the dangers of alcohol in relation to women and 
children. We would like to see her article put into the hands of every 
woman in the kingdom. The criminology of alcoholism is spoken to 
by Dr. Sullivan in his usual scientific and original way. He mentions 
that alcoholic intoxication is answerable for about 60 per cent. of the 
crimes of violence and for a larger proportion of the minor offences, and 
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that it is probably the cause of nearly half the crimes of lust. The 
relations of alcoholism and pauperism are brought out by Dr. Crowley. 
I like Dr. Claude’s article on the teaching of temperance almost better 
than any in the book, because it is quite clear that to diminish our 
alcoholic habits we must begin the teaching of their bad effects at 
a very early period of life. No modern medico-sociological field is 
more hopeful than the school. There only we can fully antagonize bad 
social habits and create a right and effective opinion as to the dangers 
of alcohol. Dr. Robert Jones takes up, with his usual clearness and 
force, the subject of alcohol and national degeneration. He is of 
opinion that the use of alcohol is increasing among our women who 
live in cities. Alcoholism and legislation is dealt with by Dr. V. H. 
Rutherford, M.P. Repressive and regulative measures are what he 
advocates, and he incidentally dwells with an eloquent pen on the 
benefits that might be obtained through reasonable municipal socialism. 
The editor concludes by a thoughtful article on the arrest of alcoholism. 
He says: “Only by patience, self-restraint, and a thorough scientific 
appreciation of the relative value of ways and means to desired ends 
can large and permanent results be obtained.”” This book is certain to 
advance the cause of temperance and to help that instructed public 
opinion to which, after all, we must chiefly look for a remedy for the 
monstrous evils of intemperance in drink. But none of the writers tell 
us, because I imagine it is impossible to tell, whence we are to look for 
any one driving-wheel which will set agoing that enthusiasm for humanity 
that will sweep the evils of drink from our midst. 
T. S. CLouston, M.D. 


THE ELIMINATION OF CANCER.! 


This is a well-written, well-printed, and well-got-up book on a subject 
which is of the greatest interest and importance to the community. 
The sub-title, “*“ How Cancer is Curable,” defines the scope of the book 
and will catch the attention of all who see it. Opinions will differ as 
to the expediency of educating the public on the subject of the recogni- 
tion, the treatment, and the curability of any disease, and the author is 
well aware that he will be sharply criticized. It seems, however, that 
the book is amply justified ; that the silence of the medical profession 
simply results in the triumph of the quack and the charlatan. Nothing 
is more certain, nothing more pathetic, than the gross ignorance of the 
public in the subject of cancer. There is no disease the people fear so 
much, and no disease that is so badly neglected. Dr. Childe criticizes 
and disposes of most of the popular theories as to the causes of cancer. 
In two admirable chapters, headed “Is cancer curable? Yes.” “Is 
cancer generally cured? No,” he exposes the reason of the feeling of 
despair that seizes the man or woman who is told that the disease that 
has brought him or her to the surgeon is cancer. Mr. Childe points 
out that cancer is certainly local in its origin, and could then be removed 
with the strongest hope of permanent cure; but that it is seldom seen 
by the surgeon until it has got beyond this early stage. People do not 
seek advice at once ; they allow weeks and months to slip away, hoping 
against hope that ‘‘there is nothing wrong.”’ The consequence of this 


1 «« The Control of a Scourge.” By Charles P. Childe, B.A., F.R.C.S. Pp. 299. 
London: Methuen and Co. 1907. Price 7s. 6d. net. 
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ostrich-like policy is that the great majority of cancers are not fit for 
operation when first seen by the medical adviser, and that many more 
are on the border-line, and the operation is performed with but a dubious 
hope that it may be in time. The public need to be taught carefully 
and simply, as Mr. Childe teaches in “ The Control of a Scourge.” 
They need to learn the importance of early advice, the good hope of 
early operation, and the folly of delay in these cases—for delay means 
death. Mary ScuHar ier, M.S. 


MEDICINE AND THE PUBLIC.! 


Dr. Sprigge’s book is a most valuable and instructive work for the 
layman, now that appreciation of the true mission of the medical pro- 
fession is prevalent among the more intelligent classes. The develop- 
ment of Preventive Medicine and the Department of Public Health 
have raised a greater community of interest between the profession and 
the people, which makes this book of especial interest. Writing as a 
layman who has had, during the last thirty years, some acquaintance 
with men and matters medical, and as one who has had the advantage 
of a pre-perusal of some of the articles when they appeared in the 
Lancet, 1 have been particularly attracted by the chapters upon 
Medical Education. There is nothing more important than the training 
of young medicine in the light of present-day conditions, and the dis- 
cussion in other chapters of the proposals for a Ministry of Public 
Health, of the management and support of the hospitals, of professional 
etiquette, and of the public conception of the duties of medical men, is 
one which cannot fail to interest all who read this book. The con- 
sideration of the relationship between the general practitioner and the 
“consultant”’ is exceedingly important, and the foreshadowing of 
imperial sanitary, Poor Law, naval, military, and colonial medical 
services is very suggestive. The author says: “If the first step 
towards the reform of the admitted abuses of the medical profession is 
the establishment of solidarity among medical men, the second is the 
establishment of confidence between the medical profession and the 
public. When these two consummations exist, reform will be 
imminent.” I can only say that a study of this book would very 
materially expedite that end. Joun Turner Rae. 


ELEMENTS OF COMPARATIVE MEDICINE? 


The authors’ aim is “to give an outline of the principal clinical 
features of some of the diseases that are communicable from the lower 
to the higher creation.” 

The section dealing with tuberculosis evidences want of care and 
lack of judgment. We read, ‘“‘ The bacillus when stained is seen to be 
beaded, owing to the presence of spores’’—a view not generally 
accepted by the best pathologists. Again, we are told that the staining 
reaction of the Bacillus tuberculosis differs from that of all other 
bacteria save leprosy, no mention being made of the smegma bacillus 


1 ‘* Medicine and the Public,” by S. Squire Sprigge, M.A., M.D. (Cantab.). 
London: Heinemann. 6s. net. 

2 «The Elements of the Practice of Comparative Medicine.’’ By F. T. Barton, 
M.R.C.V.S., and G. Gresswell, M.A., L.R.C.P., L.R.C.S., L.F.P.S. Pp. 240. 
London: Everett and Co, 1906, 
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and of the saprophytic bacilli found on grasses. It is stated on reliable 
authority elsewhere that some thirty different organisms all behave 
like the B. tuberculosis in its staining reactions with aniline dyes. The 
statement that women are more frequently affected by tubercle than 
men is contrary to what is usually stated by most competent observers. 
Weare surprised, too, that the authors do not mention the agglutination 
test in the differential diagnosis of typhoid fever and acute miliary 
tuberculosis, and also that they do not point out how uncommon are 
diarrhoea and tympanites in generalized tuberculosis. 

Other sections are equally faulty, and the nomenclature of the 
authors is often undesirable, as, for instance, where they speak of 
cutaneous anthrax as ‘‘malignant pustule,” a term now generally 
condemned. 

The book certainly directs the attention of students to diseases 
which have received far too little notice in the past, as is demonstrated 
by the reports of some cases, which are very interesting. With the 
expenditure of a little more care the work might have been made of 
real service. W. G. Kinton, M.B. 


THE WELFARE OF THE SCHOOL-CHILD.! 


Dr. Leslie Mackenzie has issued a very useful and suggestive little 
book dealing largely with methods of school inspection in Germany, 
where, of course, medical oversight is much more thorough and 
systematic than in this country. Indeed. it is probably carried, as 
Dr. Mackenzie suggests, somewhat beyond reasonable limits. ‘ Every 
fortnight, and more frequently if infectious diseases are prevalent, the 
school doctor holds a consultation at the school with the school director 
on a day previously arranged.’”’ As the number of scholars in each 
school is from 1,000 to 1,500, this must involve no little expenditure of 
time and trouble; but there can be no doubt that some such system 
enforced in our public elementary schools would be of immense service 
to the nation. One of the most important papers in this volume is that 
entitled ‘‘ Medical Examination and Supervision of Schools and School- 
Children,” in which there is a great deal of very good advice. It 
should be studied by teachers, without whose intelligent and sympa- 
thetic co-operation any system of medical examination is likely to prove 
inadequate. This section—and, indeed, the whole book—might well 
be placed in the hands of all teachers. ARTHUR E. Grecory. 


SCHOOL HYGIENE.? 


Dr. Charles Porter’s manual, which is the outcome of a course of 
lectures to teachers, strives not only to inculcate the principles of 
hygiene and the laws of health, but to give the ground-work on which 
these are based. It contains a great deal of physiology, a little 
medicine, some bacteriology, and a useful smattering of other sciences. 
After a detailed account of the physiology of each organ the author 


1 «The Health of the School-Child.”” By W. Leslie Mackenzie, M.A., M.D., 
D.P.H., M.R.C.P.E., F.R.S.E. London: Methuen and Co, Pp. 120. 1906. 
Price 2s. 6d. 

2 ** School Hygiene and the Laws of Health.” By Charles Porter, M.D., B.Sc., 
M.R.C.P.E. Pp. 313. With 11g Illustrations. London: Longmans, Green and 
Co. 1906. Price 3s, 6d. 
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shows the application of this physiological knowledge to the care of 
children and to the management of the school. The last part of the 
book deals with the regulations of the Board of Education and with 
school buildings, ventilation, etc. It is a book which will be of great 
value to teachers. Imay Dickinson Berry, M.D. 


MOUNTAIN SICKNESS.! 


Dr. Longstaff approaches the complex subject of mountain sick- 
ness from the point of view of the experienced mountaineer. This does 
not prevent him, however, from bringing the knowledge of a physiologist 
to tear on the problem. He has climbed many mountains, and he 
spent five weeks in Tibet at a mean altitude of 15,000 feet. He cites 
some of the most important observations by other mountaineers, and 
then records his own. Dr. Longstaff classifies mountain sickness into 
three groups. The milder symptoms in skilful mountaineers at great 
altitudes are ascribed wholly to diminished supply of oxygen. The 
more severe symptoms, occurring in untrained persons at comparatively 
low altitudes, are attributed mainly to fatigue, and only indirectly to 
lack of oxygen. A large body of physiological evidence is brought 
forward in support of these views, but the state of the heart might, 
perhaps with advantage, have been touched on as at least an occasional 
factor in the causation. The little work is clearly and interestingly 
written, and will be read with profit by medical men as well as by 
mountaineers. Wituiam R. Huaccarp, M.D. 


SPHENOIDAL SINUSITIS.* 


Dr. St. Clair Thomson’s very carefully prepared brochure, reprinted 
from the Transactions of the Medical Society of London, contains 
analyses of the records of forty-two cases of sphenoidal sinus suppuration 
responsible for the production of fatal intracranial sepsis. Of the 
forty-two cases, seventeen died from meningitis, four from thrombosis of 
the cavernous sinus, thirteen from thrombosis of the sinus and menin- 
gitis, one from intracranial abscess, two from meningeal septicemia, 
one from encysted abscess of the dura mater, one from haemorrhagic 
encephalitis, one from phlebitis of the cavernous sinus, one from intra- 
cranial hemorrhage, and one from suppurative encephalitis. The most 
common symptom of sphenoidal sinus suppuration is the presence of a 
persistent nasal, frequently post-nasal, catarrh. There may be cacosmia 
or anosmia. The discharge varies greatly in amount and in character. 
Frequently there is very little indeed. There is no true localization 
of pain in sphenoidal sinusitis. It may be frontal, occipital, or 
temporal. Occasionally it is stated to be deep-seated behind the eyes. 
The symptoms of cerebral infection vary according to the particular 
part principally infected. In thrombosis of the cavernous sinus, a 
pyzemic temperature, rapid pulse, headache, sickness, hebetude, and 
delirium are all common. Ophthalmic changes are of the first impor- 
tance—viz., papillary oedema, chemosis, and exophthalmos. Usually 


1 «Mountain Sickness and its Probable Causes."’ By T. G, Longstaff, M.A., 
D.M., Member of the Alpine Club. Pp. 56. London: Spottiswoode and Co., Ltd. 
1906. Price ts. 

2 «Cerebral and Ophthalmic Complications in Sphenoidal Sinusitis.’’ By 
St. Clair Thomson, M.D., F.R.C.P. Pp. 57. London: Harrison and Sons. 1906. 
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paralysis of the ocular muscles results. Meningitis is ushered in by 
the usual symptoms—trigors, delirium, high temperature, strabismus, 
diplopia, and ptosis. Asa rule, the mucosa lining the sphenoidal sinus 
shows marked degenerative changes. Changes in the bony walls, 
caries, necrosis, or osteo-myelitis are also found. With regard to the 
pathogenesis of the disease, the author has arrived at the following 
conclusions: (1) Infection of the cranial cavity depends largely on the 
virulence of the infective organism, and the diminished resistance of the 
individual. (2) Neither the long duration, nor the extent of pathological 
changes in the sphenoidal sinus, appear to be prime factors in this 
extension. (3) Infection of the cranial cavity takes place through 
perforation of the bony walls, through the bone diploe, through the 
veins, or by the lymphatics. (4) Thrombosis of the cavernous sinus 
and basal meningitis are the commonest consequences, and occur with 
equal frequency. Wituiam MIcuican, M.D. 


NASAL POLYPUS.! 


At the 1904 meeting of the British Medical Association, Dr. Eugene 
Yonge brought forward a theory of the pathogenesis of nasal polypus, 
which he states more fully and clearly in the present volume. It con- 
tains not only the pathological, clinical, and anatomical grounds upon 
which he bases his theory, but it embodies also the details of certain 
experiments upon animals by which he has succeeded in producing the 
special pathological changes which constitute the essential characters 
of the disease when it occurs in man. Added to these matters is a 
comprehensive account of the subject from other aspects, together with 
the most important recent contributions to its literature, the work 
concluding with a discussion upon radical treatment. Dr. Yonge 
believes that polypi are cedematous hypertrophies of the nasal mucosa, 
the indirect result of certain mechanical changes in the glands. ‘The 
theory is ingenious, well thought out, and well argued, whilst the 
experiments described appear to support the author’s contentions 
sufficiently to be considered as strong evidence in their favour. 

Macteop YEARSLEY, F.R.C.S. 


ADMINISTRATIVE CONTROL OF CONSUMPTION.? 


There is a conception of government under which the large public 
departments endeavour to find out what is desirable for the public 
welfare, and, having formed a conclusion on any matter, take the lead 
in urging or compelling action. We are more accustomed in this 
country to find the departments inactive until public opinion becomes 
importunate and insistent, and thus following where they might lead. 
The Local Government Board of Scotland has, in the circular issued 
last year in reference to the Administrative Control of Pulmonary 
Phthisis, acted upon the first-mentioned conception of its duties, and in 
our humble opinion the circular is a very statesmanlike document. 
Being convinced that the spread of consumption is due to certain 
causes which may be controlled, the Board enumerates these causes, 


1 « Polypus of the Nose.’’ By Eugene S. Yonge, M.D. Pp.174. London and 
Manchester: Sherratt and Hughes. 1906. Price 2s. 6d. net. 

* «* Administrative Control of Pulmonary Phthisis.” Public Health Circular of 
the Local Government Board of Scotland. Edinburgh. 1906. 
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and proceeds to suggest the measures by which the disease may be 
prevented. In urging local authorities to undertake prophylactic 
measures, attention is drawn to the provisions of the existing laws 
under which the necessary steps can be taken. No new laws need be 
suggested until the resources of existing Acts have been exhausted 
without success, The circular is issued with a view to assisting the 
local authorities of Scotland in developing and completing their 
administrative machinery to check the spread of consumption. The 
key-note of the circular is struck in the following passage : 

“The cardinal fact is, that the infection of pulmonary phthisis 
passes from one person, directly or indirectly, to some other person. 
Accordingly, the sections of the Public Health Act applicable to other 
infectious diseases are equally applicable to pulmonary phthisis, and 
the obligation resting on the local authority to deal with and control 
infectious diseases extends to pulmonary phthisis.”’ 

For details of the recommendations, we must refer inquirers to the 
circular itself: they are practically those that expert opinion has 
recognized as necessary for the control of pulmonary tuberculosis. 

J. E. Squire, M.D. 


OFFICIAL REPORTS ON TUBERCULOSIS. 


Professor E. J. McWeeney’s Report! to the Local Government 
Board for Ireland on the Paris International Congress on Tuberculosis 
is a particularly luminous document. Its main object is to describe 
such “defensive measures successfully adopted elsewhere, as may 
enable the public health authorities in this country to select for trial 
those which may seem most suitable to the conditions, administrative, 
fiscal, and climatic, that prevail in Ireland.” He deals specially with 
Germany’s working-class sanatoria and France’s excellent anti-con- 
sumption dispensaries, and furnishes important statistical evidence as 
to the results of sanatorium treatment. Useful notes are given on the 
establishment of Diurnal Fresh-air-cure Stations and Forest Schools. 
Many other matters of great interest are touched on, and the Report is 
throughout a notable one and should be carefully studied both by 
physicians and laymen, not only in Ireland, but in all parts of the 
British Isles. 

Dr. C. Theodore Williams and Dr. H. Timbrell Bulstrode have also 
prepared a somewhat similar document.? They concisely summarize 
the work of the Congress, and treat specially on measures in France, 
particularly the anti-tuberculosis dispensaries. Pathological points 
having practical bearing are dealt with. It is stated that “ the general 
conclusion arrived at was, however, that there might be differences in 
virulence between the various forms of the tubercle bacillus, but that 
they all belonged to the same species and to some extent were intertrans- 
missible. The treatment of consumption by different kinds of anti- 


1 International Congress on Tubefculosis. Held at Paris in October, 1995. 
Report of Professor E. J. McWeeney, M.A., M.D., D.P.H., F.R.C.P.1., Bacterio- 
logist to the Local Government Board for Ireland. 

2 Tuberculosis International Congress of 1905. Report of C. Theodore Williams, 
M.A., M.D., F.R.C.P., and H. Timbrell Bulstrode, M.A., M.D., D.P.H., the 
Delegates of His Majesty’s Government to the International Congress on Tubercu- 
losis, held at Paris from the October 2 to 7, 1905. London: Wyman and Sons, 
Limited, Fetter Lane, E.C. 1906. Price 2d. 


13-2 





18 THE BRITISH JOURNAL OF TUBERCULOSIS 


tuberculous serum also receives consideration. Tuberculosis and 
child-life—a vital matter, in this country as well as in France, where, 
however, its importance seems to be better recognized than here—is 
considered at some length. Many suggestive figures are presented 
bearing on economic conditions in the social etiology of tuberculosis, 
and the general opinion on the réle of sanatoria and dispensaries in the 
anti-tuberculosis campaign is also well summarized. Many other 
points of much practical importance are dealt with, and in a concluding 
memorandum Dr. Theodore Williams offers a series of well-arranged 
practical considerations arising from the work of the Congress and 
more particularly applicable to the needs and possibilities of anti-tuber- 
culosis work in this country. 

The last Report of the “Canadian Association for the Prevention of 
Consumption and other forms of Tuberculosis”! furnishes striking 
evidence of many well-directed efforts to deal efficiently and humanely 
with the pressing Tuberculosis Problem as it presents in Canada. 


PERIODICAL LITERATURE. 


The Science Year-Book? for 1907 should be known to all scientific 
students. It contains valuable astronomical and meteorological notes, 
a summary of science progress during the past year, a directory to 
scientific periodicals and societies, and an interesting biographical 
directory. The Diary is admirably arranged and is particularly 
adapted to those who in sanatoria, hospitals, or hygienically-ordered 
homes are desirous of keeping a record of natural phenomena and 
notes of scientific observations. 


The Quarterly Review, in its issue No. 406, contains an interesting 
article by Dr. George Pernet on “‘ The Light-Treatment of Disease,” 
with much information regarding the evolution of Finsen’s monumental 
work and its application to the treatment of lupus and other morbid 
states, 


The Liverpool Medico-Chirurgical Journal,* which under its new editor 
well maintains its high position among periodical medical literature, 
in its last number contains a very practical and suggestive article on 
“ The Treatment of Consumption,” by Dr. W. B. Herapath Wood, the 
Medical Superintendent of the Liverpool Sanatorium at Kingswood, 
Delamere, Cheshire. 


Reports of the Society for the Study of Disease in Children’ for 1905-1906, 
with its admirable illustrations and good printing, is a valuable con- 


1 Transactions of the Sixth Annual Meeting of the Canadian Association for the 
Prevention of Consumption and other forms of Tuberculosis, held at Ottawa, 
March 28 and 29, 1906. 

2 The Science Year-Book, with Astronomical, Physical, and Chemical Tables, 
Summary of Progress in Science, Directory, Biographies, and Diary for 1907. 
(Third year of issue.) Edited by Major B, F. S. Baden-Powell. London: King, 
Sell, and Olding, Limited, 27, Chancery Lane, W.C. Price 5s. net. 

® The Quarterly Review, January, 1906. London: John Murray. Price 6s, 

4 The Liverpool Medico-Chirurgical Journal, Edited by John Hay, M.D. No. 51. 
January, 1907. Published half-yearly, Liverpool: Medical Instituticn, Hope 
Street. Price 5s. per annum, 

5 Reports of the Society for the Study of Disease in Children. Vol. vi. Session of 
1905-1906. Edited by George Carpenter, M.D. London: J. and A. Churchill. 1907. 
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tribution to pediatrics. A number of articles on pleural effusions forms 
a special feature of considerable theoretical interest and much practical 
value. 


Clinical Studies,| conducted by Dr. Byrom Bramwell, is a unique 
quarterly, well illustrated, excellently printed, and replete with records, 
discussions, and suggestions, all of which are marked by the striking 
personality of its indefatigable editor. In the last issue there is a very 
opportune article on ‘“‘ The Prevention of Phthisis.” 


Science Progress is nearing the anniversary of its first birthday, and 
so far shows evidence of vigorous life. Its last issue contains fourteen 
articles dealing with widely different subjects, but in each and all the 
scientific spirit is apparent. Professor Henry E. Armstrong contributes 
a paper on “ The Reform of the Medical Curriculum,” which he rightly 
describes as “a problem in technical education.” 


Photography forms a charming pursuit for many open-air livers and 
sanatoria patients. To all such the compact, concise, and complete 
Diary and Record issued by Messrs. Burroughs Wellcome and Co.* 
will prove invaluable. 


Internationales Centralblatt fiiy die gesamte Tuberkulose-Litevatur* is a 
valuable monthly review of current periodical literature, and a record 
of associations dealing with tuberculosis. 


Revue Belge de La Tuberculose® is the quarterly journal of La Ligue 
Nationale Belge contre La Tuberculose, and forms a useful record of 
anti-tuberculous work in Belgium. 


Canadian Out-Door Life® is a popular magazine issued monthly by 
the National Sanatorium Association of Canada, and is “ devoted 
to the gospel of out-door life in the treatment of tuberculosis, and the 
value of fresh air and hygiene living for everyone.” 


The Journal of the Royal Institute of Public Health? for February 
contains an informing article by Professor E. J. McWeeney on 
“Lessons derived from the Experience of Other Countries in the 
Prevention and Cure of Tuberculosis.” 


The Journal of the Royal Sanitary Institute’ for February publishes a 
suggestive report by Dr. Arthur Newsholme on “The Voluntary 
Notification of Phthisis in Brighton.” 


1 Clinical Studies: A Quarterly Journal of Clinical Medicine. By Byrom Bramwell, 
M.D., Physician to the Edinburgh Royal Infirmary. Vol. v. Part ii, January, 
1907. Edinburgh: R. and R, Clark, Limited. Price 8s. per annum, post free. 

* Science Progress in the Twentieth Century: A Quarterly Journal of Scientific Thought. 
Editors: N. H. Alcock, M.D., W G. Freeman, B.Sc., F.LS, No.3. January, 
1907. London: John Murray. Price 5s, net. 

® Wellcome's Photographic Exposure Record and Diary for 1907. Pp. 268. London: 
Burroughs, Wellcome and Co, Price ts, net. 

+ Internationales Centralblatt fiir die gesamte Tuberkulose-Literatuy, Wiirzburg: 
A. Stuber’s Verlag (Curt Kabitzsch), Price 8 marks. 

5 Revue Belge de La Tuberculose, Brussels: 61, Rue Aux Lames, Price 5 francs 
annually, 

8 Canadian Out-Door Life. Toronto: 28, Adelaide Street West. Price $1.00 
annually, 

7 The Journal of the Royal Institute of Public Heaith, London: 37, Russell 
Square, W.C. 

8 The Journal of the Royal Sanitary Institute. London: Parker Museum, Margaret 
Street, W. Price 1s, net. 
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PREPARATIONS AND APPLIANCES. 


NUTRIENTS. 


Mio! is a new nutrient worthy of thorough trial in tuberculosis 
and other chronic wasting diseases. It is an iodo-phosphated oleo- 
maltose diastase, and is composed of a pure Provence olive oil, maltose 
diastase prepared from malt-extract, free iodine and phosphorus, and 
flavouring substances. It is a syrupy, brownish-red fluid of stable 
character, having an agreeable odour and being very palatable and free 
from the unpleasant effects often produced by cod-liver oil. We have 
used this preparation with much satisfaction, and believe it will be of 
much service in the treatment of consumptives, and particularly 
tuberculous children. 

Kroompa Curry? is a peculiarly palatable preparation which will be 
found of service in tempting the fickle appetite of tuberculous patients. 
Added to meat, fish, or eggs it forms an attractive dish, which 
will be pleasing and nutritious for the healthy as well as suitable for 
some invalids. It should form a valuable “stock in store” for many 
private sanatoria. 

Alcoholic beverages are usually considered undesirable for tubercu- 
lous patients. For cases accustomed to partake of wines and missing 
them, “ Nonaton,’’® which is a combination of pure grape-juice with 
quinine, will be found very useful. It is a simple, safe, palatable tonic 
which will be found of service in many asthenic states. 


SPRAYS AND VAPORIZERS. 


Much attention is now being devoted to morbid naso-pharyngeal 
conditions and affections of the larynx, which are found to be present 
in a considerable number of consumptives. In every sanatorium there 
should be systematic examination of the nose, throat, and larynx, and 
satisfactory means for dealing with disorders of these parts. Sprays 
and vaporizers are essential for the effective treatment of many of these 
cases, and among the numerous contrivances now seeking favour those 
introduced by Mr. Frank A. Rogers rank foremost. The new Pocket 
Spray is a compact, portable, and highly efficient one, which can be 
used enclosed in its neat case without attracting attention; it is 
peculiarly suited to meet the requirements of many sanatoria patients. 
The Pocket VaporizER is a model of simplicity, unbreakable, readily 
cleansed, allowing of perfect vaporization with the minimum of solution; 
it is used with oily or balsamic solutions. For institutional use, the 
“ Aguotic”” Atomizers, designed for oily or watery solutions, only 


1 Miol is prepared by the Miol Manufacturing Co., Ltd., 66, Southwark Bridge 
Road, S.E. 

2 Prepared by The ‘‘ Kroomda’’ Company, 15, Auriol Road, West Kensington, 
W., and supplied by Army and Navy and Harrod’s Stores, etc. 

3 Prepared by Messrs. F. Wright, Mundy and Co., Merton Road, Kensington, 
London, W. 

4 Supplied by Frank A. Rogers, 327, Oxford Street, London, W. 
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require to be known to be extensively used; they produce an abundant 
coarse spray, are of strong construction, do not readily get out of order, 
and can be thoroughly recommended. 


THE PREPARATION OF AERATED WATERS. 


_Carbonic acid gas is the ‘‘soul of the syphon.”’ In sanatoria and 
elsewhere it is most desirable to possess means for readily preparing 
pure and fresh aerated waters. This has been rendered possible by the 
ingenious inventions of ‘* Aérators Limited.’’! The “ Prana” Spark- 
LOGENE allows of the production of an equivalent of three syphons of 
aerated water in three minutes. The apparatus is substantially made, 
easily manipulated, and very satisfactory in the working. It can be 
used for the aeration and preservation of milk, and will be a great boon 
to many consumptive cases. Every sanatorium should possess one or 
more of these Sparklogenes. For individual patients the SpaRKLET 
SyPHONS are invaluable, affording the acme of simplicity, econowy, 
and utility. Pure and most palatable “fruit crystals” are provided for 
use with these syphons. In all cases the aerating carbonic acid gas is 
provided in convenient and compact sparklet ‘‘ bulbs.” We commend 
these admirable appliances to the attention of all medical practitioners. 


AN EQUIPOISED CHAIR. 


Hilton, in his classic “ Lectures on Rest and Pain,” taught us that 
rest was the first great curative agent of nature. We have been slow 
to study the postural treatment of disease. The Equipoise Company, 
however, have now introduced beds, couches and chairs, in all of which, 
by a simple mechanism, almost any pose of the body may be arranged 
with but little effort, no discomfort, and devoid of all difficulty. We 
have had an opportunity of testing the Equipoise Lounce Cuair,” in 
which the occupant may sit, lie, or recline, the position being instantly 
altered by merely changing the inclination of the body. It is fitted with 
foot-rest and arm-pads, and is of thoroughly good workmanship through- 
out. For the invalid, and also for the healthy lover of luxury in life’s 
restful intervals, this ingenious and most serviceable chair needs only 
to be known to be thoroughly appreciated. We commend it to the 
notice of all responsible for the comfort and care of invalids. 


1 Manufactured by Aérators, Limited, ‘‘ Prana "’ Sparklet Works, Upper Edmon- 
ton, London. 
* Manufactured by The Equipoise Company, Ashford, Kent. 
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NOTES AND NOTICES. 





THE SEAFORTH SANATORIUM, SUTHERLAND. 


Tuis new institution for the consumptives of North Scotland is being 
erected near Maryburgh, a small village two miles from Dingwall, on the 
slope of a hill, well sheltered and overlooking the Cromarty Firth and the 
Black Isle on the south. The sanatorium, which will not only be 
equipped, but maintained and endowed, is the gift of Seaforth and 
Mrs. Stewart Mackenzie to the combined county of Ross and Cromarty. 
Messrs. Ross and Macbeth, of Inverness, are the architects. Provision 
is being made for six male and six female patients. The sanatorium is 
open to the whole of the combined county, including the Island of 
Lewis. No charge of any kind is to be made. Patients in the initia- 
tory stage of consumption will be received and kept free of all expense 
until either cured or found to be utterly hopeless. Dr. J. Adam and 
Dr. Pender Smith, of Dingwall, will form the visiting medical staff. 
The foundation-stone was laid by Mrs. Stewart Mackenzie on Novem- 
ber 27 last, and it is hoped the institution will be opened in August. 
The building and endowing of the sanatorium is estimated to cost 
£100,000. 


FORTHCOMING DISCUSSIONS ON TUBERCULOSIS. 


The next International Tuberculosis Congress is to take place at 
Washington in October, 1908. The American National Association 
for the Study and Prevention of Tuberculosis has undertaken the 
arrangements. Dr. John S. Fulton, 11, Mount Vernon Place, Baltimore, 
U.S.A., is the Secretary-General. 


The Fourteenth International Congress for Hygiene and Demo- 
graphy meets in Berlin from September 23 to 29, 1907, when the 
tuberculosis problem will be dealt with in several sections. The 
Secretary-General is Dr. Nietner, Eichhornstr. 9, Berlin g W. 


At the forthcoming Second International Congress of “‘ Gouttes de 
Lait” to be held at Brussels, September 12 to 16, 1907, a discussion 
has been arranged for on “ Are the Gouttes de Lait and other institu- 
tions for the protection of infant life satisfactory means for the prevention 
of tuberculosis, and can they be considered as forming the first necessary 
step in the solution of the problem of the prevention of tuberculosis ?” 
The Secretary-General is Dr, Eugene Lust, Rue de la Sémité 27, 
Brussels. 
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